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: ted within 24 haurs after death. 


yet 


y the attending physician and « 
transit permit. Then please r 


capipletely filled in“by| 
ve carban papers. Pag 


‘and in any event, within 72 haurs atfe 


ar remaval 


After this certificate has been signed b 


e 3 shauld be detached far use as the burial- 


ie 


d with the State Dept. ofHealth priar to burial, crematian, 


bO 


MARYLAND STATE DEPARTMENT OF HEALTH © 


1 Va ; 12480 “QvS0N 9 See tacts fe ee! MARYLAND 221 12490 


1, DECEASED: NAME > Fitstor a Middle 7 hast 20, DATE OF DEATH 2. HOUR 


»_ (Type or print) ? 29 Me Adams ( A emmenie of 9 Month 22 doy 68 Yeor ¥, An 
ee a, a 5, DATE Soy 15 1 885 “yp ee eee lee 
emake. ite YRS, 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 never marrieo] 9. COUNTY OF DEATH 
country) . . a 
Lithuania Lithuania WIDOWED JX] _—__DIVORCED [_] Baltimore. Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF Mees INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done — | 12b, KIND OF BUSINESS OR 
5 jive street address) 9 durin: taf life, even if retired. INDUSTRY 
‘atonsvill gi ) 35 Dunga Rd uring most of wat ipad ired.) 


13a. USUAL RESIDENCE (Wherg deceased lived, if institutign: Residence befare |}. CITY OR TOW! 13d, INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
>fadmission) STATE ‘ed e COUNTY alto atonave te Yes] No 35 Dungarrie Rd 


14, FATHER'S NAME g pe Xi th . Middle K, ° th » Last 1S. MOTHER'S MAIDEN NAME As Middle Taunossi* 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no,criggnown) | Crsarwwosiesteom) | 592 48 5470 | ine John P Adams 35 e Rd Balto 28 td 
18. CAUSE OF DEATH (Enter anly one couse per line for (o}, (b), and (c).} BETWEEN ONSET IND DET 
PART |, DEATH WAS CAUSED BY: ¥, 4 a " & 
5 IMMEDIATE CAUSE (0} ch « & 
/ < DUE TO, OR AS A CONSEQUENCE OF “ 
Conditions, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF | 


last, a 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


! 


ae OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
p , CAUSES OF DEATH? 
a QANAMAAL 
shy [Y6)| C sO) #0 Oe 


Zhe? ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18) 
(VOR CONTRIBUTING [] CAUSE OF OATH HOUR AM. Month Day Year 
(if either, notify medical examiner) PM. 1 


My 
Zid. INJURY OCCURRED | 21¢. PLACE OF INJURY ii HOME, FARM, STREET, ey 2If, LOCATION Street or RF.D. No. City or Town County State 
While -— Not whil OFFICE BUILDING, ETC. 


fot wark —_at work 


MEDICAL CERTIFICATION 


220. 1 certify thot (I) (this hospitol) ottendeg ie deceased fr fe 19. ta_ G7 , 19 Kaz, that (1) (we) last 
saw the deceased alive an é 19 fay") and that in (my) four} opinion deoth dtgurred an the date ond hour and fram the 


causes stoted obove, (I) {we) (did) (did not) view the body ofter deoth. 
abe ws, ATTENDING - MED, STAFF A dae 
OL ie, P. | Levey \I. Resnee PHYS pieecror CO ns, O 25 (6h 
Td. PHYSICIANS Te. ADDRESS 
itis Jonny O Umbock Jo [327 Warbunplee, Blus 
ee eS eee 


TO FUNERAL DIRECTOR: 
te 
shauld be fi 


ie 
5 directar, p' 


i 


oe 


‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit if Town) (County) (State) 


lost Holy Redeemer te 


2 jae DIRECTOR, ‘ ADDRESS. EGISTRAR'S SUGNATI BE 
onas Y Kenny, , 


Ine 1600 Hdklins S£, Balto tid 


Q 
B 


2Sa, REC'D BY REGI: 


i} 


fe 


urs oer 


bon popers. Pogis 
within 72 hoi 


etely filled in by thg 


car! 


el 


hen pleose r 
|, ond in ony event, 


remation, or removal 


ronsit permit. 


So 


After this certificote hos been signed by the attending physicio 


> 


| 


VRAIS! 
‘30M REV. 


Page 4 moy be retoined by the hospitol or ottending physicion. 
director, poge 3 should be detached for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be/#xecuted within 24 hours after deoth. 
fi 
should be filed with the State Dept. of Heolth prior to bur 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
12483 —. DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12491 
fr 


CERTIFICATE OF DEATH 


T. aed First Middle lost 2a. DATE OF DEATH 2, HOUR 
ype or print) jonth. o RY 
ace Fowble Akehurst § 1988 | 1:30" 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS. 
last birthday) WORTHS TOAYS ks] MIN 
emale White 3-9-1893 reser ee aed 
To. BR (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
i i) 
eo one USA winowe [] DIVORCED Balto. rai 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 


Hereford, Md. S¥STR HE Hereford, Md. [9 ™>'Wousay teen teres) ; 


ye: USUAL gene (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? T'13e. STREET AND NUMBER 
) Jodmission) STATE 13b. COUNTY 
! Md. Balto. Hereford SO) "Ot | york Rd. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Peter Kemp Fowble Irene Florence Cole 


Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
Yes, no, or unknown) | {If yes give wor or dates af service) 
No 8-32-2889 | ane A. Pearce, Butler, Md 
1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c)., ae aa ob adhs 
PART |. DEATH WAS CAUSED BY: At 
; IMMEDIATE CAUSE (a) eto whe CUSSSES Co 


/ 5 ttl DUE TO, OR AS A CONSEQUENCE OI f 
Conditions, if any, which gave (b) ( cs ae ’ 
F 


tise ta immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0) 


e: G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


zo ¥ x : 
= 190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes] 40 ia 
& [ilc. ACCIDENT WAS UNDERLYING | 21b. TIME OF INIURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item IB) 
S [oR contereutinc (7) cause oF OATH HOUR AM. Month Day Year 
a {If either, notify medicol examiner) PM. 19 Z 
= iT HOME, Ff A . 

aie Neen 2le. PLACE OF INJURY (Gtne MADOC Kons) 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 

Jat wark at wark 

22a. | certify that (I) (this hospital, attended the deceased {qm May _ , 19_00, ta Sept wl: , that (I) (SNe 

saw the deceased alive an AUB : 19_99&, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) ¥e) (did) (HIN KAX)view the bady after death. 
\NaD ATTENDING MED. STAFF ge a 
aes Nother pays, KX pieecror CO prs, CO] 9-24-1968 
De. ADDRESS 
H M.D 08 d Ba Q Md 8 
23a. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ify 

Bee eer) 9-26-1968 |Black Rock Cem. Balto. County, Md. 

24, FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Wm. Cook-Brooks Towson, 1050 York Rd. 21204 | omSEP 26 196 (Charts, Seeels 
_—————— 


24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execute, 


Page 4 may be retained by the hospi 


While — Not while 
ot ork ot work 


22a. | certify that 6 (this haspital) syed the deceased fram-7 27 OO py. 7 1097 37 OB ale. , that} (we) last 
saw the deceased alive on 19____, and thot in f<a#) (aur) opinion deoth occurred on the dote ond hour ond from the 


director, poge 3 should be detoched for use os the burial 


sh MARTLAND STATE DEPARIMENT OF REALIN 
] 1 2b 8 Cod DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 24 92 
i CERTIFICATE OF DEATH 
| 1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
2 z 3 (Type or print) ALBERT ALBERS forty doy ¥y 9s 15. “AM 
2 3 
3- Ss 4. RACE S. DATE OF yy 6, AGE {ln yeors — [_IFUNDER | YEAR _[ (F UNDER 24 HRS 
© oe lastbirthdoy) MONTHS [| DAYS [HO min 
2ee WAITE i ery eae ee 
> To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [—) NEVER MARRIED 9. COUNTY OF DEATH 
county} 
ss/ |‘BAETIMORE, MARYIAND U.S.A. wiooweD Ej bivorcep BALTIMORE COUNTY, r. 
3 = *) 2 {ID. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {kind of work done 12b. KIND OF BUSINESS OR 
= ORT HOWARD Sevist tba. HOSPITAL eoeaa ay hueiepate event rated) TARE ATOR CO. 
‘@ a peaiscon RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 134. INSIDE CiTY LIMITS? |13e, 525 AND NUMBER 
© 4p fednisson) STA yr AnD — | COUN BALTIMORE | ‘SCX no 3225 E. Baltimore Street 
528 
z = S a 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sa. JOHN M. _ ALBERS MARY GRAU 
efu 
22 a 10. WAS DECEASED EVER Rie ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
See Yesaa.g unknown) | (repeeggetm) | 546 09 63 21| CLIN-RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ad SSS SS eo e— SSeS SS oS Sata 
oe & 18. aa A oy ae couse per line for (0), (b), ond (c}.) Petts pod ho 
Begs RTL DEATH Was Si cast (PARCINOMA OF THE URINARY BLADDER (TERMINAL) 
S Se s ‘ DUE TO, OR AS A CONSEQUENCE OF 
Bee Conditions it ony, which gove WITH METASTASIS TO INGUINAL LYMPH NODE AND LUMBAR 
: we — tise to immediote couse (0), VERTEBRA 
S225 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i Jee lost. (d. 
Se ae = 
3 = = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
an ao / ~p oy on 
Peo yf ) 
& See z Of 
22.8 S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£2%5 s ch 3 CAUSES OF DEATH? NO AUTOPSY 
S2ee /|= YES j No , 
5275 & [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
S52 ( jury ) 
Bo Ze= & | LDOR contiButinG [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
=u & [lit either, notify medicol exominer} P.M. 1 
g a = 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i ae Paper) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Esa 
aes 
Sas 
#2: 
= 
= 
in=J 
2 
a 
By 
S 
a4 


4 causes stated abave, ft) (we) (did) (dtcknait view the bady after death. 
S 22b. SIGNATUI 22c. DATE SIGNED 
Bos —tehasry Tf peceg vr LL) wine HEE" O Sem OE sal” 9/3/68 
Z&s ,| |" winiERHARD J. BUNYOR, M. D. ™ AE PORT HOWARD, MARYLAND 
5 BURIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 A BUR” | 9-6-68 BALTIMORE NATIONAL BALTIMORE, MARYLAND 

(Y) JERAL DIRECTOR ADDRES! REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
aataiseayy |? ENED! DABNOWSKI FUNERAL HUMEGED 6 19GB. (Cle. 

018 =, R re St 4 tifa ‘d 


} 


MARYLAND STATE DEPARTMENT OF REALIN 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3, HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City ar Town County State 
hil OFFICE. BUILDING, ETC. 


lat work —_at work. 


22a. | certify that (I) (this hospitol} attended the deceosed Pec 19. to_ 9=23 1% —. that (I) (we) last 
sow the deceased alive one oes fod The decease SB" fot in (my) (our) opinion deoth’occurred on the date ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body after death. 

226, SIGNATURE Py . 2c. DATE SIGNED 


ATTENDING MED, STAFF 
oecret pays.) pirecror Gd rvs, C1] 9-21-68 


22d, PHYSICIAN'S 220, ADDRESS 
NAME (Type) 7 
elipe pring ove ate Hospita 


BURIAL, CREMATION, Bb. DATE as NAME OF RY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BURT A 9-24-1968 cP’: Cemeter Baltimore, Maryland 
RAR'S SIGNATURI 
4 ‘ 
A, ttf, 


- PRION, GF VITAL RECORDS, 301 W._PRESTON STREET, BALTIMORE, MARYLAND 21201 { 24 Q‘ 
4126 em 23c¢, telepno Se) c aS 
12488 » Seep hoPeRARICATE OF DEATH! [7/22/68 cack fs 
<£ ay ib PEELE ee First Middle last 2a. DATE OF DEATH 2b. HOUR 
> st @ ar print) Month Day Ye F 
= 828 RSC. = TebSe hs Albright Sept. 21,1968_| B: 00! 
= = i Ss 3, SEX 4, RACE S. DATE OF BIRTH i beat De IFUNOER 1 YEAR | IF UNOER 24 HRS. 
2 os jast birthday} MONTHS] OATS | HOURS | MIN. 
3 £23 Male White 9-27-87 oO YRS, 
fe Pe 3 Ta BRTHPLACE (to oforsign 7. CTIZEH OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
aS Baltimorg,Md. U.S.A. wiooweo fj _DwoRCED Baltimore We 
we SS 10. CITY OR TOWN OF DEATH = * * 2+] 4 NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= £8: +h "| diya street, oddress) during most of working life, even if retired} | INDUSTRY 
= 255 :, Catonsville ‘pring Grove State Hosp. : 
ar 5 TES TB, (YY OR mteld| vec) woo) | STREET AND NUMBER 
2 © Sfadmissian E DLOOMLL 
5, Maryla Rikkiaara | SO) MoO 1723 ‘Wilson, Avenue 
a Fai ; | 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
@ sc ‘ Anna Orndorf 
a eee Jesse P, Albrigh 
£ s& 8 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 yas Yes, na, or unknawn) | (if yes grve war or dates of service) 
= Ss 9 9 e—-Hosn, Kees 
= 688 _——— eg pringGrove_State Hosp. Heqards rr 
= se E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET_ANO OEATH. 
= Su 2 PART |. DEATH WAS CAUSED BY: 
8 Ets ne IMMEDIATE CAUSE (a) _Cardeac Arrest 
Ser on! Se a4 FEE y. DUE TO, OR AS A CONSEQUENCE OF 
zs os Conditions, if any, which gave Ea ee = ras a Pp “ — = ps 
s =o £ rise to immediate cause (a), (b) nera eda: = a . ne ETO 
= 2s Ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Of Bath lungs 
$23se eS rage ) of re d 2 ais 
SEggE 
= > 5 
ous a 
rf 
=>eoo Yu ZO 
So£+ = SL 
z 3 ‘a 3 2 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2£y%a ys CAUSES OF DEATH? 
252e2 lz yest} ot 
ss 2 7 3 SS [2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, item 18.) 
ger & | Dor conrerwurinc [cause oF Oeste HOUR AM. Month Doy Year 
Ex Ss & [lilt either, notify medicol exominer) P.M. 
= iB 
Séa |F 
“5 
230 
=2° 
S25 
eS 
<p eo 
=o 
£E 
f= 
ate 
oe 


tl 


Page 4 may be retained by the haspital ar attending physician. 
directar, pi 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


¢. 24, FUNERAL DIRECTOR ADDRESS Sa. eE B 5 
Al f 
30M REV, I Howard H. Hubbard, 4107 Wilkens Ave. 21229 | oar 


e 


ii MARYLAND STATE DEPARIMEN] OF HEALIA 
] | L Hi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12486. CERTIFICATE OF DEATH 12494 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) Z SLIE CLivJon Almown Cet api pe Oy tes, Pigen 


5 S 3. SEX 4. RACE 5. DATE OF BIRTH i ie Rs [7 IF UNDER T YEAR [IF UNDER 24 HRS. 
c= = las) birthday] Da 7 
S See Male White pug. 31, 1899 | el i eee 
2 2\a To, BIRIHPACE (Sore cr foreign] 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED DX) NEVER MARRIEDE] | COUNTY OF ae 
= nt 
%s ~ W pi ang WIDOWED [_} DIVORCED [_} Ba imore Md. 

= & 10. CITY OR TOWN OF DEATH i. NANE bedeidigk INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

fo RS A ag seat ress) during most of warking life, even if retired.) INDUSTRY 

=85 (0|White Hall néer Nill Road Custodian Church 

< Se Iv fon RESIDENCE (Where deceosed lived, if Vitus Residence before {13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13@. STREET AND NUMBER 

are edmission) STAT! 13b. COU! A * q 

ges ‘Ma. “Baltimore |White Halp*O G Hunter Mill Road 

73 € 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ee ; : 

Zig Duncan Almo Sally Davis 

Boe 2 

3 3s tae oe ee Ree 16b. ome NO. ie ine er4e4 11 Ro aa 

> so --—=— = Ady Rose HOSE i. ALMON: 14 @ 4.33 Q Q 

aS = = ¥ PPROK INTERVAL 

oe = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢.) 3 BETWEEN ONSET AND OEATH 

eS PART |. DEATH WAS CAUSED BY: p 

aoe Ss me , _ IMMEDIATE CAUSE (0) CE Ot Ae, tI 

Sas / / DUE TO, OR AS A CONSEQUENCE OF d 

Tes Conditions, if ony, which gove by 

= ee fise to immediote couse (0). 

ale = wi the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

BSe Ss oe 

4 

25 


PART 2. OTHER SIGNIFICANT oy aaa To ao BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
190. DATE OF OPERATION i CONDITION am WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, item 18.) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR ay Month Doy Yeor 
{If either, notify medicol exominer) 


ie ee | PLACE OF mer AT HONE FAR, STREEFACTORY.)] 216. LOCATION Street of RFD. No. City or Town County Stote 
p 


lot work —_ of work 


22a. | certify that (I) is haspital) ottended-the avabend pon Leper + 1GZ B/S , 1982, that LF (we) lost 
sow the deceosed alive on. and thot (my) (our) opinion pire occurred on the dote ond ‘hour ond from the 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 should be detached for use as the b 
should be filed with the State Dept. of Health priar to bur’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within, 
Page 4 may be retained by the hospital or attending physician. 


4 couses stated above, (1) (we}{sad) (did not) view me bady after death. 

5 7b. SIGNATURE 2c DATE SIGN 

i ATTENDING MED. STAFF 

= os a Zp AZ AY 4A DEGREE PHYS. : @ oirecror CO pays. OF g. h, sl 

= 20d. PHYSICIAN'S We. ADDRESS, 

rd Fe a KRAVE E Le KK rng Ftd. al 

s Bo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

2 puriat” | 9/8/1968 __|Weisburg White Hall, Balto. Md. 
74. FUNERAL DIRECTOR "ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


30M REV. tharles E. Kurtz Jarrettsville a. JomSEP 9 1968 fCLarka, 0 


7 


12485 


MARTLANU STATE VEPARIMENT Ur HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


12495 


ist a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


200. AUTOPSY? 


43) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vs] NO 


ja, ACCIDENT UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH HOUR ey 
(if either, natify medical examiner) 
2d. INJURY OCCURRED 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


< ih Ra ay First Middle lost 2a. DATE OF DEATH ai UR 
aay Type ar print} Manis Day Year a 
3 ae , RAYMOND TITUS AMSPACHER 5 6 

3 7es 3. SEX 4, RACE 5. DATE OF BIRTH 6 AE Cn = OR 

2 
iii ge ee MALE dhtte Oct. 19, 1928] “HS ves") [| 
+ 3 ae To. BRAC (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Fe} NEVER MARRIED[_] 9, COUNTY OF DEATH 
ES cw = country) ‘ 
ay ES Penna U.S.A wiooweo'f} _vivorceD E BALTIMORE id 
— 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

= = rs give street Ga cing mast af working life, even if retired.) INDUSTRY 
z 256] BALTIMORE, MD GREATER BAL, MED, CEN ane Auto 
a < 130. “USUAL RESIDENCE (Where deceased lived/ if institution: ATES befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Ey S 4 
E Se FON York Glen Rock] “O | R.D. #1 
x € 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
3 i Robert Amspache Amanda ba 
2 (3 T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 1 
= s 92.19.6179 Edith Krebs Amspacher Giek* Beck Pa 
= 3 i ee 
S E 1B. “CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢}.) ese OnE Hi en 
= y TA OEY eee ELEY, PNEUMONIA & TRACHEOBRONCHITIS 
3 Ss Lt. IMMEDIATE CAUSE (a) 
= iS aoe ‘ DUE TO, OR AS A CONSEQUENCE OF 
= =| Canditians, if any, which gave D = 
Ss E fis ta immediate couse (a), (b) WIDESPREAD ® ENOR O MOUTH 
re 2 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 * oS 
Es 
s 
= 
s 
o 
= 


Manth Day Ice. 


= 
s 
3 
2 
S 
3 
= 
= 


City ar Tawn County State 


2le. PLACE OF a ‘AT HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. Na. 
While (2 Not while OFFICE BLRLDING, FTC 
lat work — ot hee) 


22a. | certify thot (I) (this hospital) otignged the deceosed from__© 1958 To 19__©8 thot (I} (we) fast 
sow the deceosed olive on. 19_68 and thot in ma (our) opinion deoth occurred on the dote ond hour ond from the 


After this certificate has been signed by the ottending physicion and completely 


e 3 should be detached for use as the burial-tronsit permit. Then pleose remove carbon po 


should be filed with the Stote Dept. of Heolth prior to burial 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stoted abave, (I) (we) (did) (did not) view the body after death. 

ef 2b. SIGNATURE 2c. DATE SIGNED 

a , ATTENDING MED. STAFF 

= Vie elle i oth, te.D. DEGREE PHYS, O ore O prs O} 9/5/68 

age 2d. tate ‘2e. ADDRESS 

=e NAME(Type) M,. ESTELLE CONNOLLY ,MD. 6701 N CHARLES ST, BALT, MD 
es = = 
3 a 23o. BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

5 REMOVAL , : 2 
ee” Ges? g 68 quehanna Memoria fe) #3; ork a? 
7A FUNERAL DIRECTORS R %a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 

ste Y? i Ze vg F 


@|om SEP 9 1968 & 


_ MARTLAND oTATE DEPARTMENT OF MEALTH 
12 & 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12496 


ee al 1. DECEASED: NAME First 2o. DATE OF DEATH 2b. HOU! 
Spee Liwrre__ mmer F_Andrews septéliber 5, 186874 
= 
Bs £75 3. SEX S. DATE OF BIRTH cars [_IF UNDER T YEAR | iF UNDER 24 HRS. 
S 28% Male Sept. 21, 1897 hes bisa cea Bo 
iy a eae .. 
5S 32es 
2 2°68 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (X) NEVER MARRIED] 9. COUNTY OF DEATH 
3 B 
@: 2s |" d. Side xe lla Baltimore 
= oe ew verse Md, 
c * 10. CITY OR TOWN OF DEATH 11, NAME eas INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
“3 | give street oddress} during most af working life, even if retired.) INDUSTRY 
3 Sparrows Point OTs! street ptired- Bethlehem Steal Co 
>» 2c ee USUAL poe (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CirY UMTS? |13e. STREET AND NUMBER 
2 avo issi Tas | 
3 2 g $ lodmission} Maryland 13b. COUNTY 1 timore Sparrows Pt,| ‘ no) |1010 "H" Street 
> & 
x 7 — = / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 we W. Andrews Agnes Olmstead 
so 
23s +[l60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT (Wife AddesSparrows Pt, Md 
eo = Sn ° e 
gf So3 Yegyraorunkrovn) | Cees) | 213-07-7998 IMrs, Gladys D. Andrews, 1010 "H" Street 
. ao SSS FRG = 
“kg et & 1B. peeve UAE aay Pe couse per line far (a), (b), and (c).} ArTWIEN ONSET Ht DEATH 
Bes a IMMEDIATE CAUSE (a) M Tacha IN EP Re zI.8 (tars 
SS 4-10 e! DUE TO, OR AS A CONSEQUENCE OF y, 7 
2. Conditions, if ony, Which gave YY fog CLE 4 Ce x2 Q g F) 
= < rise to immediote couse (0), (0) its ere= Ad Li o 7 
tag stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF Dr S$ 
Be RE ve a @ 
3 js 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


oO 
190. DATE OF OPERATION — | 19b. CONDITION FOR. WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner) P.M. 9 


i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While [> Not while Oo OFFICE BUILDING, FTC, 
lat work —_at work => O Sy 
4 


22a. | certify that (I) @his-hespital)-attended the deceased fram Sage 42, 19. eee ©, 194 VU | that (i) (sve) last 
saw the deceased alive an. 19___, and that in (my) (ows opinion death acéérred on the date and haur and fram the 
causesstated abave, (I) (we) (did) (disempt) view the bady after death. 


ey C/ 
pa om, () Cher Rea i OS OM Ol” 9738/1 F 
ete LOurS ©. 02 se, m&) (vee D Gm Gere A 2.4249 


BURIAL CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (Cty or Town) (County) —_—State)— 
pecs eld 9/24/68 Balto. National Cemete Baltimore, Maryland 


DATS 24. FUNERAL DIRECTOR ADDRESS: 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
atti ohn J. Duda, 7922 Wise Ave. Dundalk, Md. DEP 23 6G Poona, | 


gg 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
i=) 
s 
= 
& 
Ss 
i=} 
Es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth ce 


should be fied with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached far use os the burial 


Poge 4 moy be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bi CERTIFICATE OF DEATH l249'7 
af B on aE EATH q 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i a. STATE b. COUNTY 3 
NEE Lil hiyore. — lab afi Live 
Ss =e b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. GITY DR TOWN (#f olitside corporate limits, write RURAL and give nearest town) 
o 
o 


write a and SMi7 town) | DFOML 4 or 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


90 Lulawger Loussey, Nursing Lome 22 Msbinyfors feewue ves 00 


3. NAME 0! First 
b. DECEASED . men es 


, Middle . DATE Month 
(Type or print) Heke Wie C/a Vid 7 Aolyy. | ‘ DEATH OC, 1a 7h, 19 68 
DATE OF BIRTH 


[|S sex 6. COLOR OR RACE] 7, maneiD [~] NEVER MARRIED [-} | © ARE (in, years FUNDERS YEARY|FUNDER 24 HRS, 
t as fay) (Months | Days | Hours | Min. 
V2 White winowen [7 _ivorceD [] SH, 26/897 Sie, Z | 
(a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR T. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY yi eopyTaNeg 


duying most of working fe, even If retired) IN 
SC, Litt (WIE. Ma 


} FATHER’S NAME c We Al 
Wile Sule \a titherie Mba 
15. WAS DEC! Soy eed 16. SOCIAL SECURITYND. [ 17. INFDRMANT 


@, IS RESIDENCE 
DN A FARM? 


-transit permit. Then please remove carbon paers. 
, cremation, or removal, and in any event, within 


22c. PHYSICIAN'S 22d. ADDRESS 


j Muierind TC SPWIN SKY 300 W. PENNA. So TotusoMt Me - 


t Address 
(Yes, unkown) | (If yes givg war or date: 
We Wee 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BEEN 
PART {, DEATH WAS CAUSED BY: EOIEVAA 
‘eg IMMEDIATE GAUSE we AMON Y WL WEEE 
3 wie > 
oa of AF DUE TO 
rd / SPAS: 
BGss Conditions, if ny, which hte7 FC LETTE CE CARDO FESCU bre OC 
i ana gave rise to Immediate 
= £r cause (a), stating the DUE TD 
ras underlying cause last. ©) 
8 ee 
geo & | PART Ii. OTHERSIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART I(a) 19. Was AUTOPSY 
=] “ - ‘i 
S823 C2 s 42S if ves[] No P{ 
fee i | 203, ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
a5Svo & | DR CONTRIBUTING [] CAUSE OF DEATH 
£52. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
w £38 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S$ te S Hour a.m. While — Not White factory, street, office bldg. etc.) 
£3) 32 s p.m. 19 at work[_] at work 
Bees 21. | certlfy that (1) (this-hespital) a the deceased fromAZ972_ 20 to SEF 2F | 192, that (1) (wer last 
2 25 saw the deceased alive pn. 4, 196 er, and that death occurred a M, from the causes and on the date stated above, 
e = Sa = 22a. “SIGNATURE | ’ rey 22b. E Si a 

s 3 ? ATTENDING ED. STAFF ; 
2am (ae? b wo, BARNS ay Meron CO BM | “OVS /C 
s 
ez 
+S 
eo Zo 
2>8 
a = 
a. uo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fifte 
should be file 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


23a. BN ee 23b.. DATE THEREDF 23c. NAME byes IEFERY PR CREMATORY 23d. LOCATION (City, town or county) (State) 
iclfy) - 
«BVES Mey, thee| Ce ith Lalwore Lia, 
‘AL DI R Al 25a. REC'D BY Ri RAR| 25b. REGISTRAR’S SIGNATURE 


Lt , Bevecy Jed. 


ares so CT 41968 fotcrlta Souage. 


\ 


MARTLAND STATE DEPARTMENT Ur WEALIT 
| 12 & 8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12498 


ae , 1. DECEASED: NAME Lost 2a. DATE OF DEATH 2b. HOUR 
3 Ay Uiypeloypon) JOSEPH AUSBY on 7 1988 sSP 
5 5. DATE OF BIRTH 6, AGE In sa [_1F unper | Year [iF UNDER 24 HRS. 
= Pe last oy, DAYS MIN 
2 SS [wae 8/10/06 i, ha ii! 82 
oi aog eo To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-} NEVER MARRIEDEGK | 9. COUNTY OF DEATH 
Vad 
= £§e conn TRG INIA U.S.A. winowo} —oivorceo] «|: BALTIMORE COUNTY Md, 
<« #88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
eee gi t addry durit ing life, even if retired. 
= =§32\rorr nowaRp VE S“Riu, HOSPITAL MAB aM cven teed) PONE UCT ION 
3 35 3 130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
So 2 50 [inser SHEARYLAND BALTIMORE | 9 0] |911 N. CAROLINE STREET 
x é 2 4) TVA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 e,” AUSBY FRANCES FAULCON 
ory 
2 Be Véo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
s = U i i 
€ $¢3 Yessnorpgyeknown) | Re see "| | 019 07 66 02|CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
= D> SS eee eee ee ee eee PPR 7 
= = é 18. cause of bean (ove oly oe cause per line for (a}, (b), ond (¢}) rae eimeias nea 
£ ce ART 1. DEATH WAS Cal : 
S =5 , IMMEDIATE Cause (o) HEPATIC COMA HOURS 
Ps ss ae hae, DUE TO, OR AS A CONSEQUENCE OF 
a ae Canditians, if any, which gave ) UNKNOWN 
3. 2 € tise to immediate cause (a), ()HEPATOMA WITH METASTASIS 
= = s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
rd Si 2 0 LENNEC! 
5 


a 
2 
FS Spee L 
2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= LE ws) QR WHRoPsy 

& 
ug S [2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Cor contersutinc (7) caust of DEATH HOUR AM. Month Doy Yeor 

S (If either, notity medical examiner) . 19 # 

=| 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, | 214. LOCATION Street or R.F.D. No. City of Town County State 

ite [Not while OFFICE BUIDING, ETC. 


fat wark —_of wark 

220. | certify that (OF (this hospitol tents she deceased from_2/ 2/00 iO. , to 27 LO7O0 | 19____, that #B (we) last 
sow the deceased alive an. 19___, and thot in (a9 (our) opinian death occurred on the dote ond hour ond from the 
causes stated abpve, (1} (we) (did) (digypgd) view the body after death. 

2b, SIGNATURE amie in aie 2%. DATE SIGNED 

cher om vesees pus CO) ietcror CO pis | 9/20/68 

22d. PHYSICIAN'S 22e, ADDRESS 

Mine(iye) PETER Wf JUVAN, M. Da VAH FORT HOWARD, MARYLAND 


BURIAL, GRENATION, O28 ZF emai oo | 23d. LOCATION (City or Town) (County) (Stote) 
BuRNEee | G- 2 2 |BALPIMORE NATIONAL BALTIMORE, MARYLAND 

24 ‘ADDRESS ve | 280: RECD BY BY TRA ay? BRGIRAR'S SIQhATUR 

Z FUNERAL HOE |S Sa i 


shauld be fied with the State Dept. of Health priar to buria 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALIA 
mnerree DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


[2488 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1249 
HEALTH DEPT. 


1, DECEASED-NAME First Middle last 20. DATE KNOWN TX] Month Doy] 8 Yeor 
(Type or Pin OF — ESTI- os 
homas A. Barnes 


‘2b. HOUR 


22 DEATH MATED L] Seg 18 1% R 
Be 3. SEX 5, DATE OF BIRTH oe eo 26 HRS 2c, DATE PRONOUNCED DEAD 2d. HOUR 
2 7 Mi 
ee I. Jory a 8-1 405 | El] ™ | |" | Sept ey 68] Pu 
al 3 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B, MARRIED KC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a 46 = on”) MD. U.S.A. wipowen(] oor] | Baltimore County Nd, 
SPE S —____}}0- GH oR Town OF DeaTH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane |12b KIND OF BUSINESS OR 
oGs KD @ street addres during most,of warking life, even if retired.) ISTRY, 
ogee 2 ~ Randallstown Md, |Bailto. “to. General Hesp. anitor Hae cup 
c aes _,[ "30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13 We GT UWS? T HB. SARE AND. NUMBER 
bp 6S _& CAS] admission) STATE 13b. COUNTY . €S [5p NOC] oS gy 
~ = Maryland Ba mare Reisterstqawn , 1 375 Owings M s_Mo 
= (14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 
3 William Barnes Unknown 
> Vo, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
i Rage od | peer eet 216-03-5414 Mrs. Mary® E. Barnes Box 379 Owings Mills 
2 Fisch hE et a a — 


‘APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED. BY: oO = — 
vn ; IMMEDIATE CAUSE (a), LES LEP 
ar al A DUE TO, OR AS A CONSEQUENCE OF 


‘ : (fo 
Conditions, if ohy, which gove o Joes A WA pte - Gia, D : SA 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
ie (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


c=] 
oa 
= 
a 
i 
= 
= 
7 
2 
= 
3 
x 
3 
@ 
5 
z 
5 
3 
2 
s 


3 
= 
my 
o> 
a 
oa 
a 
“3 
3 
e 
o 
a 
iz 
° 
= 
2 
a 
D> 
a5 
= 
. 
g 
= 
o 
= 
2 
2 
rs 
4 
ry 
ry 
g 
ray 
2 
a. 
z 
a 
a 
3 
g 
3 
e 


Pa bra Oa! 
_ | & [190 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

pe > 

xX = WAS PERFORMED? SE] Nod 
& [aio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
& |_CAUSE OF DEATH P.M. 19 
= 


Poge 3 should be used os o burial-transit permi! 
Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


21d, INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2If, LOCATION Street or R.F.D. No. City ar Town, County State 
WHILE —)NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a, I certify that | took chorge of the remains described obove, heldan Autopsy[_], —_Inspectian 4" — Inquiry [4 ond in my opinion 
deoth resulted Vf jatural causes [Sf Accident [7], Suicide [_], Homicide (J, Undetermined mannei 


/ LA Y CHIEF MEDICAL EXAMINER — [CJ 
y 
Sate VA Ah Hi Ka up. ASSISTANT MEDICAL examiner C] 20b, DATE SIGNED 
i DEPUTY MEDICAL EXAMINER Fad = 
EXAMINER'S, i 
NAME ners] J Wee ve fl Ia 7 R ADDRESS(Street, city, town, or county) 
2a. BURIAL, CREMATION, 2b. DATE 23¢. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RMB = |Sept.21,68 |New Cathedral Cem. Baltimore Maiikeht Maryland 
24, FUNERAL DIRECTOR: ADDRESS 28a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
7 ite ", 
cid Loring Byers 8728 Liberty Rd. Randallstown Md. jo: SEP 23 1968 fete q 


<2 
Oo 
3 
£ 
Ee 
5 
g 
rs 
oct 
= 
3S 
= 
= 
3 
2 
& 
2 
= 
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4 
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TO oeruTy Dieu EXAMINER: This certifi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and coy 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 12499 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , , >* ) 
= CERTIFICATE OF DEATH 230 
Se 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
ses (ps orpint) CHRISTIAN BAUER SEPTEMBER 23° 1968 3:00 
Sr wl 54[3sex 4. RACE S. DATE OF BIRTH 6 AGE (In 2015 TF UNDER 24 HRS. 
+ a t MONTH: ‘OAYS HOURS AMIN. 
go. | Mate CAUCASIAN JAN 3, 1890 ih. cid ele Dg ic 
2. 


Te. Miers (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED EAE NEVER MARRIED[-] | COUNTY OF DEATH 
ae U.S.A. wiooweo []__pivorcen CJ BALTIMORE he. 
e. 10. “NAY OR MTAND OF DEATH vis WS NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
rkin INDUSTRY 
FORT HOWARD ADMIN HOSPITAL  |WAGHANTO"S: asda es 


ie UedNs BESDEKE (Where deceosed His? if institution: Vesti before ae cy totes iii 134. INSIDE CITY miTS? =| 13e. STREET AND NUMBER 
mee | BALTIMORE | "SO “0 | 2910 SALISBURY AVENUE 


n7: 


23 


filled in by the 


pope! 


2 
E 4. FATHER'S NAME First iS: aa MAIDEN NAME First Middle lost 
2 CLEMENTS R BAUER KATHERINE ZWICK 
= 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
5 Tes mgaageoorn) |i"! |o17 54 2906 [CLINICAL RECORDS, VAH FT HOWARD, MARYLAND 
(3 
s oe ae eS 
ot 18. Coe of pent et cone cause per line for (a), (b), and (c).} Page 
PART |. DEA’ US S 
5, IMMEDIATE CAUSE (o) PULMONARY INFARCTION RECENT 
4 ioe DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave )_ARTERIOSCLEROTIC HEART DISEASE OLD 


tise to immediate cause (0), 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
x: 


st. UD (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
CHRONIC PYELONEPHRITIS WITH PYOURETER, BILATERAL, OLD 


= 

3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Ys} NO 

& 

S Zia. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Part 2, Item 1B.) 

& [Cor contrisutinc [cause oF oath HOUR AM. Manth Day eit 

8 {If either, natify medical examiner) P.M. 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, EY 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
i Not while OFFICE BUILDING, ETC. 


fat work —_at wark 


22a. T certify that (K(this haspital) attended the deceased fram_G/e/OO 19 , ta_ 9723765 19. , that &) (we) last 
saw the deceased ae 19___, and that iQ (avr) apinian death accurred an the date ond haur and fram the 


should be filed with the State Dept. of Heolth prior to buriol, crematian, or removal, and in ony'ev 
> 


director, poge 3 should be detached far use os the buriol-transit permit. 


causes stated abav (we) (did) iew the bady after death. 
2b. SIGNATURE i, PELs th, Tate 2k. DATE SIGNED 
lL ACA 47]. DEGREE PHYS. CO pitcror CO pis, 
s= 2d. Wis ICIAN'S ‘226. ADDRESS 
| ME (Type) JOHN De TALBERT / M. OD. TA FORT HOWARD. MARYIAND 
[730. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BURLAT” AOS BALTINORE NATTONA BALTIMORE, MARYLAND 


Ala) 
Mj 


Hd 


Sb. RES pee SIGNATURE 
ij * 


TO HOSPITAL OR ATTENDING PHYSICIAN 


d wiftin 24 haurs after death. 


=e 


The taw re 


quires that the death certificate be execyfe 


Page 4 may be retained by the haspital ar attending physician. 


ing physician and ca 


After this certificate has been signed by the attendi 


directar, page 3 should be detached far use as the b 


. MARYLAND STATE DEPARTMENT OF HEALTH 
1 12494 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Se CERTIFICATE OF DEATH 1250 


= |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR P 
A (Type or print ROYAL THEODORE BAUER sR, Hon <9 gy it Cee D IS 


3. SEX 4, RACE S. DATE OF BIRTH a age {in jeors— [_IFUNDER| VEAR_[ IF UNDER 24 HRS. 
lost birt MONTHS | DAYS: wR, 
eA 7149/ mae co 7, | 10-29-97 cL ia eseli 


eS 70. a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRied FO) NEVER MARRIED] | COUNTY OF DEATH 
= coon 
or " Balte. Ce WIDOWED DIVORCED BALTIMORE Nd. 
ae , + WplO. CITY OR TOWN OF DEATH TL NAME OFHOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
cH pry give street oddress) duri s},0f working life, even if retired.) INDUSTRY 
53 5(|_ Towson ee ae Bett" cnpfoyed Landscape Ca 
oe ae o Has (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CiTy LIMITS? |13e. STREET AND NUMBER 
= S “Jadmission) STATE 
32 Lie. emis [O_O | 5100 Hazelwood Avenue 
& = (14. FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
gs} 
25 B Annie — ___Roase 
a. 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, no, or unknawn) | {IF yes give wos or dates of service) 
<& __ENo AG > F= Me Maxt e Rayan 5100. Hamilton Aven b 
6 ; 
= E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) ETWEEN tae Dea 
.e PART |. DEATH WAS CAUSED BY: 
25 CAUSED BY ce) RESPIRATORY FAILURE 
ss Tt / DUE TO, OR AS A CONSEQUENCE OF 
es Conditions, if ‘ony, which gave CA OF LUNG WITH METASTASIS 
ee tise to immediote couse (0), 
gs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
| / 62x 
g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gl= YE - CAUSES OF DEATH? 
2\= SO NO [X) 
~ | & [2 70. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
& | Cor conrrisutinc [-) cause oF DEATH HOUR A.M. Month Day Yeor 
FI {If either, notify medical exominer) P.M. } 


Td. ‘AT HOME, FARM, STREET, FACTORY, E -F.D. No. if i 
eee Ze. PLACE OF INJURY (ane eee re 21f. LOCATION Street ar R.F.D. No. Gity or Town County State 
jot wark —_at work 


22a. | certify thot (1) (this haspital) attended the deceosed 
saw the deceased alive te = ahi) 


ene iar |) ,ta_ 270 19_©3, that (FB(we) last 
and that in (my) (our) opinian death occurred on the date and hour ond from the 


should be filed with the State Dept. af Health priar ta burial 


& couses stated above, (I) (we) (did) (did nat) view the body after deoth. 
r 2b. SIGNATURE p aaane a Sut Ux. DATE SIGNED 
ire . 
= Mat~ drwre 2 { [) oecret pus OO pirecror CO is. Sl] 9-6-68 
giz | [stm D. mommumpmp, | 
FA (| |_™Netve) D, MOHAMMED ,M.D. 6701 N CHARLE BA MD 
5 ‘230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 4 
° ‘Ny ‘ee 9-9-1968 Qak Lawn Ce Baltimore Co Mg 
=e vy 250. RECD BY REGISTRAR 25b. REGISTBAR'S SIGNATURE 
b 
30M REV. 1 om SEP 10 1968 kf 2 “iia 


MARYLAND STATE DEPARTMENT OF HEALTA 


] IVISION OF VITAL RECORDS, 301 W. PR STON STREET, BALTIMORE, MARYLAND 21201 4 
; t} . : ‘ c 
12492 Rom it Fiin OP CATING TE’OF DEATH L2502 
; T. DECEASED-NAME i Middl r . 0 . 
3 = < thee Ae First ' idle ost 20. Sah ae 17 ye 8 hed 2b. HOUR 
S58 Theresa Beitz i 
273 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE tr ers Gi 2 ARS 
2 os MONTHS: HIN 
= x, Female white Sept 23 1878 os PBIBeY) YRS, 
on > 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & waReieD [NEVER MARRIED] | % COUNTY OF DEATH 
country) 4 A 
Maryland F ig WIDOWED [DIVORCED [_] 5 more Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 720. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
sig give street oddress) during most of working life, even if retired.) INDUSTRY 
OC] Colgate Balto Co Q_Landsd at hone 


= re | e OAC 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? 3p. fla AND NUMBER 
> Jodmission) STATE 13b. COUNTY vst] nocd 8 andsdale 
3 S 5 
| [CFATHER'S NAME First Middle ist TS. MOTHER'S MAIDEN NAME First Tiddle Tost 
John H Burk osephine Cp 
T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 1, INFORMA i Address 
Yes, no, orunknown) | (ll yes give war ar dates af serve} Kang Wwige 4 innie Kuehne 5813 pe Court 
PPROXI INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for Aa), (b), ond («).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: S es > = 
fay _ IMMEDIATE CAUSE {0} 


f DUE TO, OR AS A CONSEQUENCE OF 


and campletely 
@ remove carba 


crematian, or remaval, and in any event, 


Caco 


ys 


estificate be executed within 24 haurs aftér death. 


{ 


jgned by the attending\ph 


e 3 shauld be detached far use as the bu 
filed with the State Dept. af Health prior ta burial, 


Conditions, if ony, which gove 


tise to immediote couse (0), (b}, 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


lost. {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


} 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys) no C] CAUSES OF DEATH? 
‘0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[Door CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21, LOCATION 5 .F.D. No. City or T t Shon 
While (— Not while ;’ (desc BUILDING, ETC. treet or R.F.D. No ity or Town ‘ounty ole 


lot work —_ot work ° 

22a. | certify that (I) (this hospital) ottended the degeased fro) THLE \9_& f, t0_"PUan | \9_OF" , that (1) (we) last 
saw the deceosed oliye an. Mira ..\9 “and that in (my) (aur) opinion death occurred on the dote and haur and fram the 
causes stated abave,((I) (we) (did)@id no} view the body after death. 


transit permit. Th 


X 


= 
s 
S 
= 
e 
S 
S 
s 
= 


The law requires that the death c 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vw, ATTENDING MED, STAFF ay 
28 lgmcakanmas ie pe «DEGREE PHYS. precror CO) ows, OO] P/F 
3 PHYSICIAN'S ADDRESS 
| PRR ned 7 camegod [oa Ord Vond OUAA wh. 
Ze BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City or Town) (County) ——_(Stote) 
oe web fee | Sept 20/68 | Oak Lawn Cemetery Baltdinone Pest 
Ri 24, FUNERAL DIRECTOR ADDRESS Db. REGISTRARS STENATURE 
SNES Ullrich Feral SEP 2 4 F968 Pehorfas Yerghy 


syne? 


be executed within 24 h 


‘ 


The low requires thot tHé death | 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


in 


a 


After this certificote has been signed by th 


director, page 3 should be detoched for use os the b 


. Pagés | and 2 


“ai 


ie otten 
, cremation, or remova 


E 
o 
a. 
ea 
i 
= 


should be filed with the Stote Dept. of Heolth prior to bu 


VR AIS ( 


‘30M REV. 1 


‘ 24. ONAL RECTOR ADDRES ektin Tras 
Rel Leonard. Leonard J Ruck Inc. Baltimore, Mar ylarldny 


MARTLAND STATE DEPARTMENT OF HEALTH 
12498 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} <>" () “> 


CERTIFICATE OF DEATH 


1. DECEASED-NAME it i 20. DATE OF DEATH 2b. HOUR 
(Type or print) Month Day ‘gor b> 
‘. E*] ~ G ree fe 2LO 


lost mney MONTHS | DAYS HIN 
MA WH NO &, 188 Ro in aid iad 
com (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9, COUNTY OF DEATH 
MARYLAND A WIDOWED DIVORCED C] BA MOR Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL DR INSTITUTIDN (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street oddress) during most of wore life, even if retired.) — | INDUSTRY 
R 
RT 
Tac. ant OR TOWN 134. INSIDE ow LMITS? ae STREET AND NUMBER 
YES] NoC) 6 PARK AVI 


POW SON 
130. USUAL RESIDENCE (Where deceosed 
admission) _ STATE 


livéd, if institution: Residence before 
b. COUNTY = 


“74, FATHER'S NAME First Middle lost "JIS, MOTHER'S MAIDEN NAME Fist MOTHER'S MAIDEN NAME First Middle lost 
Lo Bennett Maria Hophahn 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL ae NO. 1, wy te , Pa Address 2 
vesdagioenn | toepprplonens [979 76-906 9 Lhoyd Wikkinson 200 Title Bla 
wer | 272-710-9040 _Mhn_¢ Lhoya Wileinson 200 ue 


1B. CAUSE OF DEATH (Enter anly ane couse per line for {a}, (b), ond (¢).) Pi ageelh Nien 
RT |. DEATH WAS CAUSED BY: 
PART | DEATH Was APDIATE CAUSE (o) Terminal carcinomatosis 
mi DUE TO, OR AS A CONSEQUENCE OF carcinoma of pancreas 
Conditions, if ony, which gove bi 
tise to immediate cause (a), (b) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


zu /> 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves CAUSES OF DEATH? 
t= CF No 
& 
& [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Lior conreisutins [cause of peath =| HOUR A.M. = Month Day Yeor 
& [lit either, noti medicol examiner) P.M. 1 
= J 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While) Not while OFFICE. BUILDING, ETC. 
ot work) ot wok 
220. | certify thot PK (this hospitol) ottended the deceased from 19. 


8.. to_SEPT 20, 19.68, that (I) (we) last 
saw the Seat on__SEPT_20____19 68, ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stated-qbaye, (I) (we) (did) ge not) view the bady after death. 


Sx ATTENDING MED. STAFF Ee See 
ra. DEGREE PHYS. OO oietcror OO pis, X)] Sept.21,1968 


Tid. PHYSICIAN'S Te, ADDRESS 
NAME (Type) RR, Oy jie Manat M. OD ON, MD, 2120 


BURIAL, CREMATION, Zac, NANE OF CEMETERY OR CRENATORY 2d. pw, eGR or es (County) (Stote) 


Bet lan hy iy 


/ 


18. Give Pages 1, 2, and 3 to 


1 1 24,9 4 DIVISION OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12504 


STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. Ha ae First Middle last 2a. DATE Know 7 Month Doy Year |2b, HOUR 
lype ar Print OF — ESTI- jae 
2 5 Maria Binetti DEATH MATED [A Sept. 16, 68 5A, if 
2 ¢€ 3 SEX RACE . DATE OF BIRTH 6. AS mss Lee [unin 4s J 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 CUE + 4 Magth Dg Ye Va od 
2 fs Female White |July 31, 1894 Tslega” BB peg hea Sept. V4 19 687 =n 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Fug county) Thay Tubs aoe WIDOWED DIVORCED [-] Baltimore Md. 
<= 3 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital | 12a, USUAL OCCUPATION (Kind of work dane |12b, KIND OF BUSINESS OR 
ce one) give street address) during most of warking life, even if retired.) | INQUSTRY, 
ai Edgemere RED Rox WO Mille sland Hd elf-emp loyed eafood 
ef «£ _| "30. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN 13d INSIDE CTY UMTS? —T}3e, STREET AND NUMBER 
5 E i Seis ; Edgemere vs) NO bg [RFD Box 40 Miller: and Re 
| [04 FATHER'S Name First Middle Lost TS. MOTHER'S MAIDEN NAME first Middle Tost 
Not Known Not Known 
Véa, WAS DECEASED EVER IN U.S. ARMED FORCES? on, aporess Balto. Md. 21219 


This certificate shauld be executed within 24 haurs after oot Dy delay is 


To eeu DB ica EXAMINER 


icate, writing the word “pending” in pen 


necessary, please execute the ce 


(I yas give war or dates of service) 


(Yes. no, of unknown) 
fe 


line f 


18. CAUSE OF DEATH (Enter only ane cause 
PART |, DEATH WAS CAUSED BY. 


16b. SOCIAL SECURITY NO. 17, INFORMANT y 
092-01-7540 |Mr. Ray A. Binett’, Rt, #10 Box 83B 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


< 
3 
s 
3 
3 
‘So 
Ry 
S 3, 
i 
g 2k 
Rays ge 
3 = 
= E¢ ‘ < IMMEDIATE CAUSE ( Lf 
2 ae. tL] S 4 
es 5 gee Be: DUE TO, OR AS A CONSEQUENCE OF 0 
oO @ $ Conditions, if ony, which gave ) —S d- a —— 
Rey gio) tise to immediate cause (a), : 
a = S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
<= = last, = 
SS —_— {c). 
° —_ 
= = z PART 2. OTHER SIGNIFICANS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ae -|442/ CY (Otmedlac - 7- 
= 88 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
B26 [Je WAS PERFORMED? 
ees s, = moe ~ ves J NOC 
3 3 i} & [l. EXTERNAL CAUSE WAS ‘71b. TIME OF INJURY Month; Day, Yeh fet a INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
2 eS = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. 
asses 5 |_CAUSE OF DEATH P.M. 9 rail 
Sot = a 
ee os = 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or RFD. No. City or Town County State 
59 — Waite NOT WHILE factory, office building, etc.) 
odes AT WORK ‘AT WORK 
>> ~ 
fs ge 220. 1 certify thot | took chorge of the remoinsdescribed above, heldan Autopsy[%], Inspection [_], Inquiry [_], __ ond in my opinian 
5 Bs B death resulted fram: Natural causes (EY, Accident ([], Suicide [[], Homicide ([], Undetermined manner 
= 2 ; 
tee Sute/ ole Bi a cater meoicat examinee ©] ©800Mornington Rd, 
@ 5 A 
pig Bt SERaTBE Yd Z mp. ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED 68 
oa a a). EXAMINER'S . F DEPUTY MEDICAL EXAMINER Sept. 17, 19 
3 es) = ‘ NAME (Type) Melvin B. Davis M.D. ADDRESS(Street, city, tawn, or county) Dundalk, Md. 21222 
A ee’ bor aan oak see 
Eno= Ba BURIAL CREMATION, ‘Bb. OATE 7c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION {City or Town) (County) (State) 
aoe 9/19/68 Oak Lawn Cemetery Baltimore, Maryland 
law 4 FUNERAL DIRECTOR ADDRESS 25a, RECO BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
veaisme(y | John Duda, 7922 Wise Ave. Dundalk, Md. 1968 
10M REV. 1/ Ney, OV fae ots 


\ 


tin 24 hours after death. 


? 


TO HOSPITAL OR 8... PHYSICIAN: The low requires thot the death certificate be execute 


MARTLAND STATE DEPARTMENT UP MEALIA 1 mIVD 


| r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12495 CERTIFICATE OF DEATH 
ip Hall First Middle last 2a. DATE OF DEATH 5P20, 
Hi i 
etl Margaret S. Birch Sept set 1988_~* ve 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {nye i [iF unoce treat Pi UNDER 24 i 
female white March , 1902 pgerida oe | SE a alls 
ae (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [J NEVER MARRIED] | COUNTY OF DEATH 
Md. U. S. winowen [3% —_pivorceo [) Baltimore , Md. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
0) Catonsville GORING GRO VE STATE HOSP. during past ac kating tie, even if retired.) INDUSTRY 
2 Sey Be ae (Where deceased |i fe up re Residence befare }13c. CITY OR TOWN —~ | 14. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
ladmissian, b. COUNT i " 
22/6 vd. | OPr. Goo, | Beltsyilie | SA, 13011 Elkridge Stree 
& S . | 14. FATHER'S NAME First i Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
e D 
Be AiLipP tlayvp& NA AW OU 
eS La WAS BEE EVER fees ARMED eee ‘ 1b. SOCIAL SECURITY NO. 17. INFORMA Address 
yawns NO Yes give war or dates of service 
2 sean) ee Now Records: SPRING GROVE STATE HOS? ITAL 
eee 
<= 


18. i eee ee aly ae couse per line far (a}, (b), and (¢).) BETWEEN Ont 10 DEA 
"ART |. AS CA 8 : 
IMMEDIATE CAUSE (0) Cardiac arrest a 


L () 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any/ which gave 4 
tise ta immediate cause (a), (b) ocardial infarctio 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. Tyrer a) Generalized arteriosclerosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ie | 


-tronsit permit. 


igned by the offending physician and compldtel 


f Health prior to buriol, cremation, or remova 


z|? / 
© [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

Alz YSO) Nog] 
& [ilo ACCIDENT WAS UNDERLYING | 2b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
= [Cor conrmeutinc (cause oF oeatH = | HOUR AM. = Manth Day Neat, 
6 [lit either, natify medical examiner) P.M. 
= 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (Se HOME, FARM, STREFT, a] 21f. LOCATION Street or R.F.D, Na. City ar Tawn County State 

While -— Not while OFFICE BUILDING, ETC 

fat work —_at wark 

22a. | certify that (FF (this haspitgl) attended the deceased pe. pril {TY 1908 | ta_Sept. 2 19.60, that $9 (we) jast 
saw the deceased alive anP@Pbe © 19 and that in (my) (®r) apinian death accurred an the date and ‘hour and fram the 
causes stated abave, Y (9te) cha!) (did nat) view the bady a after death. 


7b. SIGNATURE ; es os ae Tic. DATE SIGNED 
mn Ah DEGREE PHYS, OO ortcior CO Bays. 9~-3-68 


@ 3 should be detached for use os the buriol 


Poge 4 moy be retoined by the hospital or attending physicion. 
should be filed with the State Dept. 0 


TO FUNERAL DIRECTOR: After this certificate hos been si 


cee ‘oe RS ie. ae GROVE "SITE HOSPITAL 

cS vee) Ramon 4 Boze oe ee g 

3 BURIAL, CREMATION, | 23b. DATE i 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION oe ‘ar Tawn) (County) (State) 
= Re yovarvon] (GP-S 196 Sl ARuNGten NATL ARLINGte RGINIA 


VRAIS (4) 24. FUNERAL DIRECTOR "0a RVERDAGE, Mb+onSEP 10. 1968 ADDRESS. a i BY REGISTRAR 2Sb. nL ‘AR'S SIGNATURE 
omeia TAU, CHAMBERS (0, MUERDALE Mere onSEP 10 1969 o aes 


MARTLAND STATE DEFARIMENT UF REALIA ae 
: R.. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 fe 906 > 
12496 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR P 
al William Francks Birkmaier g Mh 46 Be 12:45. 


= 


tit 


eH 
3 
7 
= S 72 4. RACE S. DATE OF BIRTH 6 ASE In ye [IF UNOER | YEAR | IF UNOER 24 HRS. 
£ = lost bir NTS TOURS | mW 
=e 285 White 96-1888 WF a 
2 5°: on (Stote or foreign | 7b. CITIZEN OF WHAT oT © MARRIED [7] NEVER MARRIED] |» COUNTY OF DEATH 
Sas winoweD fj DIVORCED [-] Baltimore Md, 
re 2 ae 1D. CITY OR ah iF DEATH Mh a OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Slee ae 44 treet odd tof working lif INDUSTRY. 
= 2a = t Towson give street oddress) St. Joseph Hospi Jayring most of working life, even if retired.) Net imed 
> 85 ae 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |3c. CITY OR TOWN 134, INSIOE CITY Li Ie. “ AND NUMBER 
S - 
s Fe S OG [pdmission) STATE yn ew and |b COUNTY oodbine ves(] NO Rt.#1 Woodbine, Md. 21797 
= ee ee Oe 
es & = TTA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Migdle toy 
es . 

pS aS i Rirkmaie uaktrown Sepp nt  fraghelh 
2 8365 Too. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Y address 
z yas Yeses cor unknown) — | (!! yes grve wor or dates of service) Of. aAG ¢ 
= Ss ad es am 
§ a8 S Vales e SS APPRORIMATE INTERVAL 
ies — 18. Te ATH i Hl a ae couse per line for (0), (b), ond (¢).) BETWEEN ONSET ANO OEATH. 
8 Bes y | IMMEDIATE CAUSE (o) BYoncho-pneumonia 
- = ss / ( / DUE TO, OR AS A CONSEQUENCE OF 
= 2.3 Conditions, if ony, which gove rf Pulmonary edema 
s.-~#eE rise to immediote couse (0), (b), 
SEses stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sq a) lost. ()_ Carcinoma of lung, right lower lobe. 
3. ee 2 sds SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 

= 
a=} | eit 19s. Date OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ a YES nO CAUSES OF DEATH? 

= 
= & [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= ioe CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

© [lf either, notify medicol exominer) PM 19 

=] 2d. siya OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, hea) Zit. LOCATION Street or R.F.D. No. City or Town County Stote 

ii OFFICE BUILDING, ETC. 


DN while 
fot woke ot work iB 


22o. | certify thot &) (this hospitgl) ottended the deceosed { emb 09_68, ta September, 1%6_68, thot (we) last 
saw the deceosed olive seg) ember to" 9-08 andi that in (ty) (aur) opinian death occurred an the date ond hour and fram the 
causes state ybave, 8 (we) (did) BRERA) view the body after death. 

22c. DATE SIGNED 


Ln filmed yD - To ec 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attend 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has beertgj 


ss } 22d. PHYSICIAN'S 226. ADDRESS 

2 NaME(Type)’ Christina bie Hae M.D. 7620 York Rd., Towson, Md. 21204 

ow a aauiinvUinnnnnns AU=PTT UIT ay 7-7-EEEEEEEEEIEEEnainn DEPT 

Ss c 4 23 RIAL, CREMATION, 23b, DATE OF CEMET§RY OR CREMATORY CEMET§RY OR at (City ) (Count (Stote) 
fk oe PP 


ity Of o Liars Yon SSE phan RL [SEPT E el" POE 


Po 


ak 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


On popers. Page 


bs 
fn ony event, within 72 hours aft 


2 
= 
~ 
a 
= 
3 
EP 
= 
= 
he 
2 
a 
i} 


move cor 


pl 
en 


d by the ag | 
|-tronsit permit. Th 
cremation, or removol, 


gne 


2 


5 
2 
2 
3 

a 
= 
3 

° 
x= 


After this certificote hos been si 


@ 3 should be detached for use os the bi 


i 


Poge 4 moy be retoined by the hospital or ottending physician. 
should be filed with the Stote Dept. o 


TO FUNERAL DIRECTOR: 


director, po 


ts 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. 
f give street oddress) dur 
Harrison Ville hapel Hill Nursing Hem 


MARTLAND STATE DEPARTMENT OF MEALTA 1 2507 


12 L 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cs ‘ CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
(Type or print} Eynést E. Blandin Sept — Month 16 Dey 68 Yeor e-35Am 
4. RACE 5. DATE OF BIRTH 6, 718 (n re | _IFUNDER | YEAR | IF UNDER 24 HRS. 
White June 21,1919 opt 10Y) er Be al ia HIN 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ea NEVER MARRIED] 9. COUNTY OF DEATH 
"theusta Kan U.S.Ae wioowe (} divorce]: | Baltimore Me, 


SUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


most of working life, even if retired.) INDUSTRY 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOW! 134, INSIDE CITY LUMITS? RE NUMBER 
Jodmission) STATE Md 136. COUNTY Balto Pikesville | ys no Hay aie ioward Rd, 21208 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
QO. A. Bland: Florence Fergeson 


Ta, WAS DECEASED EVER wus. ARMED FORCES? [leh SOCAL SECURITY NO. 717. INFORMANT Address 
ay Me See 
Yes TT 12-07-0642 | Mrs, Helen P. Blandin 713 Howard Rd, 21208 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}) EMEA ONSET AND Dea 
PART |, DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE {o) 
/ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise to immediote couse {0}, (6), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ei (0 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


9 
Si 0 K 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys] wo CAUSES OF DEATH? 

= 

S F2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

& JD oRconterwutinc [) cause oF veaTH HOUR AM. Month Doy Yeor 

& [lf either, notify medicol exominer) P.M. 19 

= 


‘AT HOME, FARM, STREET, FACTORY, if 
Ca alah OeepaRED 2le. PLACE OF INJURY (oe remehac ) 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work ot work “-}, 


[Vee a— 197, ta pe IG 19_SS 7 that (Awe) last 


22a. | certify thay {i} {this hospital) attended the deceased fror : 
saw the decedsed alive an. paar 19<$s", and that if(my)four) apinian death accurred an the date and haur and tram the 
causes stated abave, (I) (we) {did} (did not) yew the-body after death. 


; U) i Te. DATE SIGNED 
ATTENDING MED. STAFF eh : 
gaan PO Oh ia) OS PHYS. ET recor OO pays, O LES 
Ta. PHYSICIANS cs Te. ADDRES ; 

NAME (Type) S Gls beocst aes Scar. Pc 


230. BURIAL, CREMATION, 3b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
Burris ent 6,68 Ba more Na metery Ba fe y_ Mad 


JERS 
24. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Loring Byers 8728 Liberty Rd. 21133 anit P18 1988 sCliants, 0 


et 


4 


MARTLAND JIAIE VErARTMCN! UF McA ] 2508 . 
re 


, ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
omg (2498 CERTIFICATE OF DEATH 
we ~N if yeas ea i i 2a. DATE oe pets 2. HOUR PP 
EF (Type or print) an 


i eMAte | 5. DATE OF BIRTH a < - [Ae unre Tvear |r’ uNDER 24 Hs. 
“Ee be > Jost birtbdoy Niciuaied cs 


‘B La tate or foreign 7b. CITIZEN OF WHAT CO} byTRY? 8. MARRIED (C1 never marrio[-] ue OF DEATH ; 
fo a MxF A ._ | mvowen BD 0 DIVORCED SAL TI Mee nd. 
10. a BML OF HOSPHELOR Mis 


ITY OR TOWN OF DEATH 12b. KIND OF BUSINESS OR 
R 


ALT Mo US. 


* 3 Saft, f kin g, jf retir fe 
f Al iss a 
ee USUAL Here (Where degeosed lived, if institution: Residence before ay 130, INSIDE QTY CimiTs? = en AnD are 7 {> 
STA ee /, 
ladmission) E moh nol] 9 ff ACCATCET AVE. 


- 

S 

& 

= 14, Chae: Ey Lent Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= WieLES VL GER SYLWA BoédAk, 

iS - WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.—[17. INFORMANT ‘Address 
= Yes, na, or unknawn) _ | {if yes gre wor or dates of service) 
s 

so 

3 

= 

i 


| Y — 


within 72 haurs after death. 


t. Then please remave carbon papers. Pag 


FTi8, CAUSE OF DEATH (Emer only one couse per Jing tg = Hani aeitls au AEIVEEN ONE AND DEAT 


FART OAT Wn AAIATE CALSE (0) teCiNomA OF ZEFTSCEST 


/ imam DUE TO, OR AS” mm OF 
Conditions, if any, which gave ae Ee BRA tl. t Cis EV Vf : £7 AS. + 6g 
tise ta immediate couse (0), (b) 2. g 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


tie jaar ae (Qn Ae "4 Hizam POSS aA Mos 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 

YATEOF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
acca -| CAUSES OF DEATH? = ————— 

yes] No 2} 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY. a 2ic. HOW INJURY OCCURRED ee nature of injury in Part | or Port 2, Item 18.) 
{CVOR CONTRIBUTING -].CAUSE-OFDEATY HOUR ne Month Doy ee 
(If either, natify medical examiner) 


alan capil INJURY OCCURRED | 21e. PLACE OF INJURY (ce bun. wr ‘AT HOME, FARM, ag HER] 214. LOCATION Street or R.F.D. No. City or Town County State 
ile , 
jot work —_ ot Pope 3 


nding physician and campletely filled in by foetpg 


uri 


The law requires that the death certificate be executed within 24 haurs g 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by thgea 


directar, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar to buri 


=z 
= 
e4 
a 
2 
= a 
2 220. | certify thot (I) (this-hospita Lg ‘ded e deceosed from.i7 // < 19 to_ff a") i9foF, That (I) (yA) lost 
S37 sow the deceosed alive on. ek 19 & ond 4hat Th (my) (pet) opinion deoth ogturred on the date ond hour ond ffom the 
Bee ,=ouses stated above, (I) (yé) (did (didsit) view the bady ofter death. 
Eso ‘ 
= hs Py We A iy ig Wl ATTENDING MED. STAFF Bee! 
c2as8 MIS AA BL, DEGREE PHYS. DIRECTOR PHYS. Of ag 
Zeac= 2d. PARSICIAN'S XK 20. ADDRESS , a - 
EES S2 | DB Se SEE Lar 2a eS MIME 3009 HeeocceW Ave BAe ro 
(3 5 8b. DATE Z¢\6 NAME OF CEMETERY OR CREMATO! LY ATION (City ar Town) A 
eto A ey, a tA aL Cua Sd ote rales mboggud 
9 eon DBF Sc. READ BY REGISTRAR 2b. REOSTRAR'S SIGNATURE 

30M REV. 1/68 MT IFA pate CT 2 19¢ 8 ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 2 4&9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2 5 09 
“ MEDICAL EXAMINER’S CERTIFICATE OF DEATH S 
|, DECEASED-NAME First Middle Lost 2o. DATE KNOWN[ 7] Month Doy/ Year |2b. HOUR 
{Type or Print) OF ESTI- Vv 

ARSELLA ALICE BROOKS DeaTH_MATED (_] 19 M 
3. SEX "ACE S. DATE OF BIRTH 6 BOL yes 2c, DATE PRONOUNCED DEAD 2d. HOUR 
Female | Negro |May 29,1924|42"""n( | [= [™ |" 9 21 68 P:008 

8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


Baltimore Md. 
120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
d staf working life, even if retired.) | INDUSTRY 
“HOUR EWI Pe nie 
13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


“8 P§NOC] | 1014 Hollins St, 
7 [4 FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 


7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WRAT COUNTRY? 
runty) Balto. Md. ues §4 WIDOWED [X] DIVORCED [] 


TO, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF natin hospital 
Catonsville We Wrove Hospital 


13a, USUAL RESIDENCE (Where deceased lied, if institution: Residence before] 13. CITY OR TOWN 
admission) STA 4 ery, and |) b. COUNTY = BE nee 


death. 
ND 


tel 


3 

= John Gilbert Mary Monroe 

eas ee EVER IN U.S. ARMED FORCES? ___ | 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

(Yes, “ein nown) {tf yes give wor or dates of service) er ry hinge ton 1014 Hollins St. 


IB. CAUSE OF DEATH {Enter only ane cause per line for (0), (b), ond {c).) RataN One AAT 


PART |. DEATH WAS CAUSED BY: . 3 3 . 
IMMEDIATE CAUSE (q) ATterdosclerotic cardiovascular disease 


a nf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/which gove (by 
rise to immediote couse (a), 
stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF 
a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
TAs | 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
| = WAS PERFORMED? YS 800] 
& [2l0, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2\c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, item 1B.) 
=z | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH P.M. 19 
= [71d INJURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 


Page 3 should be used as o burial-transit permi 


WHE NOT WHILE factory, office building, etc.) 
atworx [) ar wore C] 


220. I certify that | tack charge of the remains described abave, held an Autapsy (X], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: — Noturol causes KM, Accident (J, Suicide [7], Romicide [1], Undetermined manner (-] 
a 


CHIEF MEDICAL EXAMINER] 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER BX] 2b. DATE SIGNED 
K EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 9-21-68 
NAME (Type) Charles S, Springate, M.D. ADDRESS(Street, city, town, or county) 


Health priar to burial, crematian, ar removal, and in any event within 72 hau 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


IDN 


7 


Tac. NAME DF CEMGTERY OREREMATORY <= 73d. ADEATION 
cae : /, SLi dds. (egy {5 7 
ors j a. RECD BY REGISTRAR URE @ 
~~ a 
sent oe SEP 29 19 a 


The law requires thot the deoth certificate be execut 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


plete 


hours ofter death. 


carban papers. Page 
within 72 


event, 
NI 


i 


transit permit. Then pleose remove 
, cremation, or removol, ond in ony 


igned by the attending physicion ond com 


After this certificate has been si 


je 3 should be detoched for use os the buriol 


iled with the State Dept. of Heolth prior to buriol 


+ pa 
should be iN 


directar, 


Es 
-; 


i 9 rn 0 0 DIVISION OF VITAL RECORDS, 301 WwW. PRESTON STREET, BALTIMORE, “MARYLAND 21201 1 
40 : CERTIFICATE OF DEATH 


1 DECEASED Wa First Middle Tost 2a, DATE OF DEATH %. HOUR 
e OF print) . janth 
aerate Susie Matilda BROSEKER s 8215An 
3. SEX 4, RACE S. DATE OF BIRTH e can ars |_IFUNDER I YEAR | IF UNDER 24 HRS 
‘MONTHS Eq ‘Ss HOURS MIN. 
Female White November 15, 1883 | "Sy. : 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF OEATH 
poe a U.S.A. WIDOWED [SE DIVORCED Baltimore, Md. 
To. CITY "OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (ifnot in hospital [120. USUAL OCCUPATION (Kind af wark dane | 2b, KIND OF BUSINESS OR 
; give street oddress) during most of warking life, even if retired.) INDUSTRY 
Towson Sv SOSEPH HOSPITAL omemake 


130. USUAL RESIDENCE (Where deceosed liyéd, if institutian: ee before |13c. CITY OR TOWN 13¢, INSIDE CITY LIMITS? 113. STREET AND NUMBER 


psn), SATE BONY mare Baltimore, | & °O | 3503 Parkside Dr. 


“Pia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Theodore McNeir Annie Shue 
Téa, WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT D2OS Belair RG. Address 
Yes,no,oruninawn) | (Frsgeversrinesni 1 46-6981T | Walter Broseker, son, 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), and (c).) BETWEEN OWSET AMO DEATH 
PART I. ag WA NMDDIRTE CAUSE («) PUlmonary carcinomatosis sec. to carcinoma of 
/ 4 DUE TO, OR AS A CONSEQUENCE OF Large bowel 


Conditions, if any, which gave 


rise ta immediate cause (0), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


79a, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] NO 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 

([1OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, notify medicol_ examiner) PM. 1 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, EACTORY.)| 21f. LOCATION Street or R.F.D. No. City oF Town County State 
While [> Not while OFFICE BUILDING, ETC. 

jot wark — of a 


220. V certify thot (& (this hospital) bended pre deceased wea 8/27] , 19_Do., 0/15/ 19__68 , that R) (we) last 
sow the deceased olive on. and thot in (my) (aur} opinion rs occurred on the dote ond ‘hour ond from the 
causes stoted above, (I) (we) (did) (did not) view ve bady after death. 


<i ATTENDING MED. STAFF 2c. DATE SIGNED 
UT, AAA DEGREES PHYS: O Moe OF SMF og! 9/19/68 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S) 22e. ADI 30 
[nantes PRS Pansies eB 7620 York Rd., Towson, Md. 21204 
BURIAL CREMATION, | 238. DATE Be. NANE OF CEMETERY OR CREMATORY Bd. LOCATION (iy or fawn) (County) (State) 
enténimet | 9/23/68 Lorraine Mausoleum Baltimore, Md, 


4. par ees eae ‘2So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 

chimunek Funeral Home ne SFP 23 19 0 ' 

3331 Brehms Lane oat OEP. BD ftorlay Jeg 
vj 


@ 


seaific ite be executed within 24 haurs after death. 


t 


Faia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


directar, p 


the funeral 
1 ond 2 
fter death. 


chet 


with he? 


fon and campletely fied « 
lease remave carban kaj 


After this certificate has been signed by the attend 
urial-transit permit. Then 


e 3 shauld be detached far use as the b 


iled with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any event, 


fi 


shauld be fi 


TACFYNERAL DIRECTOR 7 ‘ 750, Racy ISTRAR, sb. REGISJRAR'S SIGYATURI 
sakes ty wz DAI NAD ad = meoeP 3 O 1968 f S a ; 


MARTLAND STATE DEPARTMENT Ur MEAL 


125 Q%. ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 pede | } 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Cipeoret) = KATHERINE E, BRUCKSCH ge" 28 eB | 40m 
3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR _T IF UNDER 24 HRS. 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED (—] NEVER MARRIED 9. COUNTY OF DEATH 
Ge?many U.S.A, ome DIVORCED [7] BALTIMORE mp 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION {If notin hospital 120. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
BALTIMORE BHM .MED . CENTER during mageat werk fey eran ced y jg eS 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? /] 13e. STREET AND NUMBER 
ak Sa CS Ws. COUNBaitimore |Cockeysvill#] {105 St.Elmo Court 
| Tia FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Conrad Hoehre Barbara 7 


160. WAS DECEASED EVER IN Us. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
HEM) [Urerrnertnwi2}9-20-6010A} Elta B.Dixon 105 St.Elmo Court 


1B. CAUSE OF DEATH (Enter anly one cause per fine for (a), {b), and (c)) BEIWEN COE AND Des 
FT ATH Ma ee ere Cause (a) MYOCARDIAL INFARCTION WITH HEART BLOCK 
br oe f= Be DUE TO, OR AS A CONSEQUENGE OF 


tise to immediote cause (a), 


Conditians, if ony, which gave »)__ CEREBRAL VASCULAR ACCIDENT 
stoting the underlying a DUE TO, OR AS A CONSEQUENCE OF 
et ee G) 
PART, 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
~| 740 / DIABETIES MELLITUS 
= 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= . CAUSES OF DEATH? 
a Yes 7] NO 
S f2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
& [Cow conmersutins (aust oF DEATH HOUR AM. Month Day Yeor 
a (if either, notify medicol exominer) P.M. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, Bene.) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While D Not while OFFICE BUILDING, ETC. 
fat work —~_at work 


220. | certify that {) (this haspital) attended the deceased from.__274U , 19_8S, ta 0 , 1968 thot (I) (We) last 
saw the deceased alive Bee NOP ge eae ae ond that in (my) (our) opinian death accurred an the dote and haur and from the 
causes stated abave, (i) (we) (did) (did nat) view the bady after deoth. 


Wb. SIGNATURE 2c. DATE SIGNED 
ACN. mOHO > ovonee AM OO Biro OO ie CO] 9-26-68 
re TAME ype) M,N, AL-MUMAWEZ 9D “GBMC 6701 N, CHARLES ST, BALTQM 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Store) 
Bue” 9-28-1968 | Loudon Park Baltimore Md. 


G4 


we 


fter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be execute 
Page 4 moy be retoined by the hospitol or attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


id within 24 hours~a 


2 


within 72 hours after deoth. 


MARTLANY STATE VEPARIMEND Ur AEALID oOrac 
1 42508 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 2.91 2 
2 Ue 
i 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First oe last 2a. DATE OF DEATH 2b. HOUR 


Uy oven) WILLIAM BRUNAUGH Sept. "owh 12 dey ban AM 
3K 4. RACE 5, DATE OF BIRTH 5, AGE (In yoas on 
April 27, 1900, OE ves slo al oh ee s 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN oe WHAT COUNTRY? © MARRIED NEVER MARRIED[] | COUNTY OF DEATH 
county) Missouri winoweo [] _vivorceo [J Baltimore Md. 


1 ond 2 


5 
gS 
s 
22 . i. City OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital _]120. USUAL OCCUPATION (Kind of work dane  [12b. KIND OF BUSINESS OR 
give street address} 1 duri ast af warkipg life, He i tated) INDUSTRY 
ee Towson St. Joseph's Hespy tered Horticultuript 
s <e 2 13a. USUAL RESIDENCE wees deceased lived; if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
eee (ee de |W OUNY Baltdmeve | Baltimore | ‘50 \oGt | 7709 Fredkert Avenue 
= £ = V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
i—a—4 + 
Ses ? Brunaggh Minta M. Burkes 
c 7 
e8e Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT Address 
3s i daly 
Se3 os, no-grgignown) | Mrsarargiosswe) 27-01-1500 | Mrs. Edith M, Brunaugh (Same ) 
es EEE 
oe E 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢)) BETWEEN ONSET AMO DOATH 
gs. PART |. DEATH WAS CAUSED BY: “ 
2s = , IMMEDIATE CAUSE (0) C prongeny é ccleass wh 
Eos * 
Sas it DUE TO, OR AS A CONSEQUENCE OF 
oS Conditions, if any, which gove Oyen te aoe + disre LQ 
= Bie tise ta immediate cause (a), (b}. 
ze $ stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF : . 
Bae RIGS ites: (9 Atheresclerte CVD _ 
os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


= a 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aS = wo NOB CAUSES OF DEATH? 

& 

& [2To. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY = 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

& | Clor comeiutinc () caust oF ocaTH HOUR AM. Manth Day Year 

5 {If either, natify medical examiner) PM. 9 

= | 21d. INJURY OCCURRED*—p?le. PLACE OF TURY ( HOME, FARM, oa RINT.) 21f. LOCATION Street ar R.F.D. No. City or Town County State 

While (> Nat whi ile) OFFICE BUNOING, ET SS 


at fea at wark 


22a. | certify that (|) (this-hespitel} attended the deceased fri L2-Y: a gr—-tD_ 19 BS", that (I) (oldest 
saw the deceased alive aii: ak amin, 10P athe that in ri (eer) apinian oath accurred an the date and haur and fram the 
causes stated abave, (I) (we}téid} (did nat) view the bady after death. 


‘2b. SIGNATURE ATTENDING a STARE 22. DATE SIGNED 
/ Jahr Np. DEGREE — pHys. ron O ms O GHA) 4x7 


should be fied with the State Dept. of Health prior to burial, 


director, page 3 should be detached far use os the bi 


\ Tad, PHYSICIAN'S Te. ADDRESS 
! , NAME (Type) Sidney Scherli M.D 1LE hae Ma__21 29; 
BURIAL, CREMATION, | 23b. DATE Tic, NAME OF CEMETERY OR CREMATORY Fd. LOCATION ae ar Jo (County) (State) 
RERQYSS Gage)  oy16/68, _ [Pine Greve Cemetery e, ae 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGI 25b. R SES I Es 
omeviye [Leonard J, Ruck, Inc, Balto. Md, 2421) i" ne ene SAS Wc we i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Or 
12508 12513 
: “ CERTIFICATE OF DEATH 
oc Ne 1 aeanty First Middle Lost 2o. DATE OF DEATH ‘ 2. HOUR, RS 
Sse Type or print er 
8 $53 ee eano M. Brunings i Be $868 | 3.15e 
s a = 4, RACE 5. DATE OF BIRTH one eors —|_IFUNOER 1 YEAR | IF UNOER 24 HRS. 
= eS lost birt WONTHS TOURS [MIN 
= (RS emale White 1-18-1886 gp paey op 
5 7a IRHPLAC (oe ot Fain, 7. CEN OF WHAT COUNT? © maRRieD [C] NEVER MARRIEDE-] |: COUNTY OF DEATH 
as: country 
@ 4 pe oncina UsSeAe WIDOWED }-] _DivorceD [_] Baltimore Md, 

c eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = ) give street oddress) suring most of working! life, even if retired.) —} INDUSTRY 
= BZ he eg College Manor In: Ho 
Pa 5 < 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ® bee 13. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
2 Ss ; 
Sees ges Glen 1 Baltimore | ‘SKI "°C] | Charles & 29th Streets 
Fs BE f [TA FATHERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 

es Meyrahl Eleanor Meyrahl 
$ 7S 160, WAS pea EVER ae ARMED renee ’ 6b. SOCIAL SECURITY NO, 17, INFORMANT Address 

a. va war or dates . 
= ee ego) Qiteg oe eeaea Ol- Dr. Karl J. Brunings, Scarsdale , N.Y. 
= & eS ee 
S = E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) - a aig enn 
ee ie 2 PART |. DEATH WAS CAUSED BY: Sd 7 | / 
3 5 a4 IMMEDIATE CAUSE (a) Ape YIM Lgetgc, 
= se OS Lee DUE TO, OR AS A CONSEQUENCE OF 
4 SS Conditions, if ony, which gove ¢ £7 4 y 
s <a = rise to immediote couse (0), (b), CL UCR PA A LB EA 
= 2 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a Ba: ee 


ist: ) 


2 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [0 JHE TERMINAL DISEASE/OR CONDIUIQN/GIVEN IN PART 1(0) WA 
: 216 bor A od 2 od ZA CLE POAC 
a=} = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
<i 1s es “a CAUSES OF DEATH? 
as = Oo () 
a P21. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, ttem 18.) 
[Cor conrensutine (cause oF oeaTH — | HOUR AM. Month Doy Yeor 
B [li either, notify medicol exominer) iM. 
= 


AT HOME, FARM, STREET, FACTORY, 
Wh [Not whie le. PLACE OF INJURY (ne bah rE 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work rene 
22a, | certify that/{} Vis haspital attended the deceased fj hi eg a ey to, 19___, that@(f/(we) last 
saw the decé sed aliye =e 19g, and that i “gs aut) apinian im accurred an the date and haur and fram the 


causes stated abayes (IA e) (di poeey iew the bady after death. 


22b. SIGNATURE Y ita a) Sak 20c. DBTE SIGNED 
Sina / DEGREE PHYS, pirecror CI pays, O —S$O-co sf 
2d, PHYSICIAN'S my | tae: ADDRESS D 
[Cites Rk Cunbpy "3 W Nerve verty [his 
——— = an ee a a a es re ee rs 
Tio. BURIAL CREMATION, | 23b. DATE 73c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or town) (Cou (Stote) 
BAPOYA Gre) 10-1, 1968 Lorraine Park Cemter Woodlawn, Balto. , Md. 


4, A RONERA ECTOR ADDRESS 250. RECD BY REGISTRAR 256, REGISTRARS SIGNATURE 
ye Al -Brooks Towson, 1650 york Road OCT 2 1968 l, 
NY ’ fowson, Maryland 21204] omOCT 2 1968 Horta Seeds 


After this certificate has been signed by the attending physkia 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARIMENT OF HEALTO 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12504 CERTIFICATE OF DEATH 12514 


|. DECEASED-NAME lost 2o. DATE OF DEATH 2b. HOUR 


(pe orp) preMpers 1° 


SE 
6. AGE (In years FUNDER 24 HRS. 


lost_birthdoy) DAYS IN 
YRS. 


5. DATE OF BIRTH 
August 31,191 


yprs after death. 


g 


directar, page 3 should be detached far use as the burial-transit permit. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


lo x 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] nO CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

[OR CONTRIBUTING [C]CAUSEOF DEATH = | HOUR A.M. Month Day Year 

(if either, notify medical examiner) P.M. 19. 


‘AT HOME, FARM, STREET, FACTORY, i 
Whi Sees le. PLACE OF INJURY (dine ak He ) Zit. LOCATION Street or R.F.D. No. City or Town County State 
lat work —"_ of wark 


220. | certify thot (I) (this hospitol) ded the deceased frag 9] Fle OEE, to Zt Uf , LAB, thot (I) (we) lost 
saw the deceosed olive cae sk aa ond thot in (my) (our) opinion deoth ofcurfed on the dote ond hour ond from the 


YY 
. een {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [Of nevER maRRieD[-] |. COUNTY OF DEATH 
: Nita. Pa USA WIDOWED DIVORC ; 

a ep Ss O ORD, Baltimore Md. 
oa a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFrnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ES =] ,,| Catonsville HOE WSborne Ave. turing pos of working We, oven Gired] || WEucat cam 
3) Se ne USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
2 2 2 Jodimissi Aq i 4 
3 gee | iat imor aton 1A MeO 106 Osborne Ave. 
ee Can Middle Lost 15, yes MAIDEN NAME First Middle Lost 
ae ae Clement Biddle Lewis il Ne cd ee 
2 sss Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. __]17. INFORMANT Address 
2 383 Nera eel eae oe 9-38-4005 “7 Cover S. Brunt 106 Osborne Ave. 

= S ae = a 

2 ot 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEAT 

= £ PART |. DEATH WAS CAUSED BY: 

3 = ; IMMEDIATE CAUSE (o) — 

Aes 174 X DUE TO, OR AS A CONSEQUENCE Mentlheg 
3 1 , 

= a Canditians, if any, which gave Cat leudntalyero 2 

s = rise to immediate cause (a), (b), 

> stating the underlying couse DUE TO, OR AS A CONSEQUENCEADE~ wp buuadg a @ 

re i i sree olan Guna, YY Z 

3 

3 

s 

2 

= 


x 


MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remova 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a couses stoted obover4l) (we) (did) {did not) view the body ofter deoth. 
i=] 
4 i ~ p (7 4 ATTENDING MED. STAFF mc. Oar KW/ 
ind . 
= = ep MOL 247 vecret puys. CI) pirector CO pus, C1 SCE 
= a2 22d. PHYSICIAN'S ’ ee ae ST CLL TIE 
3 NaNe(Tpe] > y- ol SAW SO [Xe DA Virdee WlAslZOa 
Zz 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
2 : 
° CHU on|Sept.5,196G Loudon Park Crema ony Ba imore,Ma and 
74. FUNERAL DIRECTOR ed 250. REC'D BY REGISTRAR RAR’S SIGNATURE 
ome SEP 6 {96B k orth heey 


VR ALS (4) 
30M ey 
“i 


MARTLAND STATIC DEFARIMEN! Ur AEALIT 


ne 1 496 0 rm DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 Te gore 
aes CERTIFICATE OF DEATH 215 
Ne f x i i r 2 4 7 ATH 
BE s eres ca Kz ews Lubb eb ye Month 7 VA 
S es Ss 2 4. 5. DATE OF BIRTH 6. AGE (in 
2K W ge 16,1899 | phi 
Pre 


7b. CITIZEN OF WHAT COUNFRY? S MARRIED Q/NEVER MARRIED] | COUNTY 
OA. 1 ql WIDOWED [] DIVORCED [-] 


11, NAME OF HOSPITAL OR INSTITUTIPN (If pat in hpspital 12a. USUAL OCCUPATION, (Kind af wark dane 12b. KIND OF BUSINESS OR 
give ste address, during mmgst pt waging life, even if retired.) NBUSTRY ST 
ED aS : Fit Mico [Vo . AJ O19 CAOK op 
ars » Jadmission, ”, ’ 
g25 02 q 2/70, KarkKTow | 80 eT Aipmd Cost 14a. 
So> ee  eeeaeeaeaeanaooS=<=$qaoa SS SSS SSeS = 
2 ES | [l4 FATHER'S NAME Fir idle Igst 15. MOTHER'S MAIDENy NAME First Middle Lost 
22 © 
oe bel ev BE Carr 
oe 
2 ¢ 


AWE 
. loa. WAS DECEASED EVER MS ARMED ones? 16b. SOCIAL SECURITY NO. 17. INFORMANT +. Address - 
% Yes, na, g unknown! IE yes give war or dates ol service) nr B bh Ay , 
Ve" Y7- 20-4965 Mrs. Naomi Bubb Arma cost Ke, Kerk onfl 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) Eselbs al an I 


PART |. DEATH WAS CAUSED BY: 
uy IMMEDIATE CAUSE (0) _fu CPs a at 9 Croats ree a 


DUE TO, OR AS A CONSEQUENCE OF 


Condi jonaiteny: which gave ) c , d. a if A iene 


tise ta immediate cause (0), 
sfoting the underlying cause’ UE TO, OR AS A CONSEQUENCE OF 


last. 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


oS 
= & 
3 
€5 
< 
as 
=3 
ee 
es 
£s 


eae 
ries 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
YES) No pe _ | CAUSES OF DEATH 
2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physicion. 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
[TQOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street ar R.F.D. Na. City or Tawn County State 
While cnet while 7] ‘OFFICE BUILDING, ETC. 

lat wark —_at work 


22a. | certify that (I) (this haspital) attended t Sealy ceermerereny= 19,52, ta AZ , WEF, that (I) (we) last 
saw the deceased alive an. s 19 and that jm (my) (awe) apinian death“accGrred an the date and haur and fram the 


z 
S 
z 
S 
= 
& 
S 
] 
= 


After this certificote has been signed by the ottending 


ie 3 should be detoched for use os the bu 
should be filed with the State Dept. of Heolth prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 causes stated abave, (I) (xs) (did) ( t) view the bady after death. 

5 2b. SIGNATURE ae hs yi Zac. DATE SIpNED 

e238 tA, th: Ca, ee Zp EUGREE PHYS. precror C) ps O] SPH 2?SL 

2=s= 72d. PHYSICIAN'S ra Ze. ADDRESS 

e-2 | NAMES) 97, A fT JPW FE BEAK TIM 46 

= A | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY B4LOCATION (Ciy or Town} (Coupty) State) 
e* P- 20-68 \Pyne Grove Cemefovy, Fariton, Byito.. Md. 


136 


= 0 
BAR'S SIG! red 


aL OO I 


ecuted within 24 haurs after death. 


| ar attending physician. 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health priar to burit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
Page 4 may be retained by the haspi 


MARTLAND STATE VEFARIMENT UF MEAL 


a 
] i 2 5 0 b DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Or 
CERTIFICATE OF DEATH 1251 6 
WE 8 opera First 2 20. DATE OF DEATH (i 2b. HOUR 
ype or print] 7 ; Manth Dg ‘eor 
: George f or Puck man va he 24 2p 
=o 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS, 
235 mM W s, de, last bitthdoy} MONTHS | DAYS | HO cy 
eee Mr b SD Ss. YRS. 
a* 8 7a, WRTHPLAE (Seo or foreign [7. CITIZEN OF WHAT COUNTRY? 8 aweied (] never maReico(-] | % COUNTY OF DEATH 7 
£§s ne US A wiDoweD [= ivoRceD [J Md. 
2es To. city OR TOWN BF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —|120, USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
Sse (PL q . give street address) —— during most af warkinglife, even if yetired,) INDUSTRY Cit q 
2s Kaw Aug Coe CAPVAM, 
is 3 20 et Py REDON (Where deceased lived, if institution: Residence before Zz Of TOWN 13d. INSIDE CITY Lt ‘ 13e. STREET AND NUMBER ti Toy” 
2S lodmission} STAT 13b. COUNTY ZZ ; D YsC) Noey , a~ 
EAN] Pabliiue Se OF 
4 é = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN Nant First Middle last 
£o f 7 ? - -, 
Foe AN “eek Inder AM a Fox 
2365 i ib, WAS poets ae es ARMED. FORCES? , 16b. SOCIAL ae NO. 17. INFORMANT 2 Cz Address Litey 
‘oa ‘es, no, of unknown! Ys give war or dates of service | @ : 
eesQ Lys Lib- 22-4356 uote th Wilh, 0 frlflows Aut ffrere 
3g SSS F 
a — 7 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) seein AND. Dean 
set ® PART |. DEATH WAS CAUSED BY: Y 
55 a ZL) >) cy MMEDIATE CAUSE (0) ef i 
= S ¢ LF / DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if ony, which gove ce. 
€3e tise to immediate cause (a), ) CUP. 
Bet stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fas, Be 0) 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


4 
LAS 


19a. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18,} 
(JOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. = Month Doy Year 
(if either, notify medical examiner) Po 


MEDICAL CERTIFICATION 


Se ES 2ie. PLACE OF INJURY Ges kw ee Henn) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
jat work —_at work - 
220. | certify thot (i) (this hospitol) ottended the deceosed from_/_= LS = aay |) , thot (I) (we) lost 


sow the deceosed olive are eon ee oe ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


[4 

o h 

5 O | [2b sioyature ; 3 7, DATE SIGNED, 

x 4 ATTENDING TMED. STAFF 

523. \ 2 OM Meaper UP. DEGREE PHYS. piecror CO pws, CO] A - 2 ¥ 6S 

= S= AY fae prsicans e, ADDRES 

gS SLL Ce bs O Willi m 5 Me | tiles pille, tie, Md, 

Size Le Bd. JOATION (City or Town} ES > (State) 
_= 

aye: (Litteg faren ZA 


Ef pec Y 

POEa A P, > G, 5 Sad. HO Dae CA FL AA 
24, FUNERAL DIRECTOR V4 RB 20. D BY REGISTRA ‘Sb. REGITRAR'S SIGNAPARE 
ve _ i Va 7 "i ' 
Beak Law Le Wace 
sia | SFA oS YL Mi Ms thes WiedboSEP 2 6 g qd _@ 


} 


axecuted within 24 haurs ai 


ed gpmpletely filled“in bythe fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


The law requires that the death certificate -e 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARTLAND STALE VEFARIMEN! Ur AEALIF 
1 95 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12517 


Ne 1. DECEASED-NAME First Lost 2o. DATE OF DEATH 2b. HOUR 
SEs (ye ore) = Conrad G. Buedel er 
go5 
Re S. DATE OF BIRTH 1 UNDER 24 HRS. 
ee edie =| a. 2 
Ps Y w B/L alan hal dae 
fa ag La foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SE) NEVER MARRIED[] | % COUNTY OF DEATH 
en Ba re Md lA WIDOWED [|] DIVORCED [_] Bal timore Md. 
rong 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
e=QGv) give street oddress) during most of working life, even if retired.) INDUSTRY 
BF, )} Towson We 8 Mano Nur sing Home Presiden - Ste éWire Prod. 
St ree USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Yad. INSIOE CITY LIMITS? 13e. STREET AND NUMBER es 
oD i k 
2 2n/ ission) STATE 18b. COUNTY ie Balto ‘sat 100 | 3900 N. Charles St, 
= » | 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
af = Frederick Buedel Elizabeth Fuchs 
= 5 160. WAS DECEASED EVER LE ARMED sy Tb. SOCIAL SECURITY NO. 17, INFORMANT Address 
oe ie war i 
Ses Yes no, orunknown) | Umrgewwonee""! by 6.07—9)) 86| Mrs Margaret P. Buedel (Same ) 
aos ee ee ee ee eee aay 7 
oe — 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c}.) x setween ONSET AND. an 
2 PART |. DEATH WAS CAUSED BY: "A 
5 IMMEDIATE CAUSE (0) A 


4] 1 DUE TO, OR AS A CONSEQUENCE OF hia f Ny) . 
Conditions, if ony, which gove J C4 Ble, rt 
rise to immediote couse (0), ) 


stoting the underlying couse DUE TO,,OR AS A CONSEQUENCE OF 
es @ 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


[-transit permit. 


zl 7 J 
g 190. DATE OF OPERATION —] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a YE) No _ | USES OF ar 
Be 
%S [2lo. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
3 | Dor conterputinc 7) cause oF peaTH HOUR AM. Month Doy Year 
5 [lit either, notify medical examiner) P.M. 19 
= "AT HOME, FARM, STREET, FACTORY, 

Sees OCCURRED =| 21e, PLACE OF INJURY (er yale rg ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

lat work —_ot work bu Z, fa 

= s — 
22a. | certify that (|) {tessHespital) Attended the deceased from fered 9.2L, to Seer Fe 198 ci, that (1) bve) last 
eased alive an 194 ¢ efnd that in (m fous) apinian death écurred an the date and haur and fram the 


it) (did-not) iew the bddy ttter death. 


a a 
2b. SIGNATURI \/ U ¥. Pe ae ® are 22. DATESIGNED 
\ / UX? AL DEGREE _ PHYS. orector OC pws OVO / 4 
Pm 


‘22e. ADDRESS 


nave (Type) Dr. Charles E. Carr, Jr. 3900 N. Charles St. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


~— 


directar, page 3 shauld be detached for use as the bu 


230. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ppREMOVAL Spec) ss ' 
2 Da dle: Ee e 
VRAIS # FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
sie ap «W.Jenkins & Sons Co oGCT 1 1968 tas: 
Ba ts at 


N 
> after deoth. 


f the deoth certificate be executed within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


Poge 4 moy be retoined by the hospital or attending physiciaf. 


MARTLANU STATE VEFARIMENT Ur HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a orc 
12508 CERTIFICATE OF DEATH 12518 
Ne r re First Middle lost 20. DATE OF DEATH . 2b. HOUR 
Buys ‘ype of print} Mont! Dor Yeor = 
555 OVAL. Wi Barn \ 6S /2 “4M 
—_> 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE Ng ee [_iFuwoen i yea Te ong 24 Ve 
lost birthday} B cy 
= ae C7162 [2 “/ Aan 12, 1872| “BO |] [P| 
p> To. Pane (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? & jrarpieo [7] Never MARRIED] | 9% COUNTY OF DEATH 
as country 2 
= = Baltimore U.S.A. WIDOWED 5g __DIVoRCED [} 43 /7- 74 VIO. Md. 
225 10. CITY OR TOWN OF DEATH 11. NAME OF rm INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
op : give stpee$ oddress) during most of working life, even if retired.) INDUSTRY 
= 70 |frt mote, RAaP ive net JUnas.ing Mone Housewite 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UiMITS? 1 43e. STREET AND NUMBER 
_, [admission) ATE 13b. BT a ae Baltimore Ys] NOOK | 5220 Old Frederick Rd. 
‘ 1S. MOTHER'S MAIDEN NAME First Middle lost 
Mitchell unknown 


feose remove corbon popers 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no,orunknown) | {lfyes give war or dates of service) 


T6b, SOCIALSECURITY NO. _]17. INFORMANT aires 
‘ae Mrs. Marlene Crowetz,5220 Old Frederick Rd. 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) BEML) OOS AD DEAT 
PART |. DEATH WAS. CAUSED BY: 
IMMEDIATE CAUSE (0) A, 


DUE TO, OR AS A CONSEQUENCE OF 


férmit. Then 


the otfénding physicion and completely 


tp if y 
Conditions, if ony, which gave 
tise to immediote cause {a), 
stating the underlying couse OUE TO, OR AS A CONSEQUENCE OF 
lost. © YG Ld, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TOR contRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. 1 
TAT HOME, FARM, STREET, FACTORY, i 
ae INJURY OCCURRED | 2ie. PLACE OF INJURY (ane ak a 21f. LOCATION Street or R.F.D. No. City or Town County State 


o Nat wi 


ined 


g 


, page 3 shauld be detached for use os the burial-tran i 
should be filed with the State Dept. of Health prior to burial, cremation, or remavol, and in ony event, 


MEDICAL CERTIFICATION 


After this certificate hos been si 


ot work. 
220. | certify thot (|) (thisshespital) ottended the deceosed from__4 7 WEE, to. LE EP ay; thot (I) (we) lost 

x sow the deceosed olive on___<& 2 19_@ fond that in (my) (our) opinion deoth é¢<urred on the dote ond hour ond from the 
FS = om stoted obove, (I) (we) (ditty (did not) View the body ofter deoth. aa 
x ; 4 ATTENDING MED STAFF . 
= Vo Oy txt hy DEGREE PHYS, fel pieecror CO pus. O 
ase A gra De. ADDRESS ; 
Fea) ee Lo fap) fb Lhd Alen I OLX Fb yy wile OVE til ts hh 
5 BS O\ [Be Burwl cemation, 23d. LOCATION (City ar Town) (County) (State) 
oF REWOVAL Speci) ept.9.1968 Baltimore, Maryland 

Tease fe eats ADDRESS 25g, RECD BY REGISTRAR 25b,_ REGISTRAR'S SIGNATURE 
onal B+Truman Schwab,5151 Balto.Natl. Pike LEP 10 1968) 2OLarbay Vane 


TO FUNERAL DIRECTOR: 
Pp 


MARTLAND STATE VEFARIMENT UF AEALIA 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


”) 5 0 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

1 : CERTIFICATE OF DEATH 12519 

ed ea T. DECEASED: NAME First Middle Last 20. DATE OF DEATH 2b. HOWBY 
>. Bz os (Type or print) Manth Day Year 

3 Sos HELEN BUR Septemb 968 O; 

s “738 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 TRS. 

=] oss last birthday) MONTHS. HOUR: MIN, 

Sui? FEMALE WHITE March 18, 1916 “52 _ Ws. 

3 278 To. PLIES (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED OX] Never MARRIED] | COUNTY OF DEATH 

es Ma and S.A WIDOWED [7] DIVORCED Bal timo Nd. 
= . 

= 

= 

3 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb, SIGNATURE 7) ip, ae er a Me. DATE SIGNED 
ee — oecret prys.  C) pirecron C) pays. KI} 9/13/68 
a ea 
BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City ar Town) (County) (State) 
REMOVAL eit) GARDEWS OF FAITA BALTO. MO 
TA, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


omevi® 1G, COMMELLE Jo Co MACE omSEP 19 9BB Llharls, Que 


iN 


directar, 
shauld be 


= Se > give street address) during mast af warking life, even if retired.) | INDUSTRY 
854 6 s OSEPH HOSPITA HOUSEWIFI 
BSE iis USUAL REM (Where deceased lived, if institutian: Residence before te ae 13d. INSIDE CITY LUM 3e. STREET AND NUMBER 
Za.% S 4 ZJodmissian) STATE 136. COUNTY YES] N 
ZoN S 4 Batre RAETS ps0 S| pg _] BOX_129 
x oe & | [UA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Pins Middle last 
{ 
SF c 
a 235 BETH OW ZIELIWS, A 
2 885 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ess Mae ie ae (eee) WES Of ee) LE0wARD BURT AGOVE 
ee ies = 
= £65 aan BPG oman 
® gee 18. CAUSE OF DeaTH er any ane cose pt ine fr (0, (0), and (2) AETWEIN ONSET AND DEATH 
a We PART I. DE USED BY: 
@ Bes "IMMEDIATE CAUSE (0) Hepatic coma é 
3. eo bard be i 
Boles Ths, DUE TO, OR AS A CONSEQUENCE OF : 
= 2.5 Canditians, if any, which gave 1) Portal cirrhosis 
s =e tise ta immediate cause (0), (b) 
és 528 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF i. 
$3 Bae ks 5S @ i 
32 55 s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
g CS Sas 
32 see z Gastro-intestinal hemorrhage due to eso phageal -y 
S287,8 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2g%a [8 ves O i CAUSES OF DEATH? 
ES ige = oO 
35273 & [ilo: ACCIDENT WAS UNDERIVING — |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18) 
a6 eet [oor contriputine (7) cause oF DEATH HOUR AM. Manth Day Year 
S a ey ‘So [lit either, natify medical examiner) M. 19 
SEcd 2 V7d INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM. STREET FACTORY.) 21f, LOCATION Sti FD.N City ar T Gaunt State 
z= eer fb Chat dle. 0 (ane erase } 2If. LOCATION Street or R-F.D. Na. ity or Town ‘aunty 
Ltn lat work —_at wark 
o- cose ci = ; 
Z2328 220. V certify thot (I) (this haspital) attended the feseased fog—SEPP. 11, 19.66. to_SHPT. 12, 19686 , that (1) (we) last 
S52 tse saw the deceased alive a¢n___PF 42 £6 19 _Oaqnd that in (my) (our) apinian death accurred on the date and haur ond from the 
Zeo22 
=e 3 ita 
a2 aE 
a oO 
Sg=us 
ss 2 
geas= 
= 
ee 
aa 
So 
rp 
oe 
4 


be executed within 24 hours-after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cert 


Page 4 may be retoined by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH LY 


12510 PL Se em 


— 


NS 1. fee can First Middle kast 20. DATE OF DEATH : 2b. HOUR 
BvS (Type ar print} Monti vy. fegr 
ga BABY BOY BURTON gs 1088 p:50pm 
275 4, RACE S. DATE OF BIRTH 6 AGE, (o es [_iFunoer year _] 
eo Ye last birthday) 
Bs Male - aucasi September 12, 1968 YRS. 
>t 2 
aes 


J an 
To, BIRTHPLNE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED} | COUNTY OF DEATH 
country A oy i 
Baltimore USA wipowed []__bivoRceD ["] Baltimore Md, 
10. CITY OR TOWN OF DEATH 11. NAME ree INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
‘ ive street address) during mast af warking life, even if retired. INDUSTRY 
Hi Towson @réster Balto. Med. Center” ‘ 


2Z2se ie USUAL ees (Where deceased eM if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a o ladmission) STA COUNTY . O 
& $ aS 0 its Land _ = Baltimore | "SO *°D log earview A 
§ jeOe> rhb ge 
~> E = |_| 14. FATHER'S NAME First Middle bast 1S. MOTHER'S MAIDEN NAME First Middle last 
= 
R05 James Parker B Belinda Darlene Pear 
BS 
iS 


IB. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 5 a 
IMMEDIATE CAUSE (oc) __Bronchopneumonia 
DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave b Premat 
fise ta immediate cause (a), (b) a 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


lost. ae g__Premature rupture of maternal membranes 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


nt On L 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | If yes give war ot dates of service) 
), 


"APPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


he 


"A 
, cremotion, or removo 


€ 
o 
a. 
= 
= 
4 
= 


a pe 
6/ 
61.5 
MATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
id 
vs 4] wo CAUSES OF DEATH? YES 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, notify medical examiner) PM. 


‘AE HOME, FARM, STREET, FACTORY, 
While [Hol whe Ie. PLACE OF INJURY (See RONG 21f. LOCATION Street ar R.F.D. Na. City at Town County State 


lat work —_at wark 
22a. | certify that (I) (this haspital) attended the pegeased from S/11_,. 7 G_, ta O71 19_68_, that (1) (we) last 
saw the deceased alive qn B15 .21908, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


“5 
2 
S 
= 
o 
© 
2 
> 
a 
= 
3 
2 
S 
wm 
S 
Fd 
$ 
3 
a 
3 
£ 
2 
2 
= 
a 
2 
= 
= 
z 
=< 


e 3 should be detocthed for use os the buri 


, PO 
should be fied with the State Dept. of Health prior to buri 


ES causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

= j hl, ATTENDING MED. STAFF ON ee 

= Le bur-F DEGREE PHYS. CO oimector (1 ews. XI 9/15/68 

Ss i 72d. PHYS\AA De. ADDRESS 

el [eee John E. Adams, M. D. Greater Baltimore Medical Center 
53 BURIAL, CREMATION, , | 23b. DATE 7d. LOCATION {City or Town) (Coun {Stgte) 
= O'S rd. BL OF rik 


m b . 
LOL LEN [d ¥_ (ey, SAV QVC; 
VR AIS |4) ws RAL DIRECTOR hy ADDRESS 28a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
tite | E. Lisle WD. tt oSEP 23 1968 fClonbay Quy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


al ] 12 51% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 12524 
Ne 1, DECEASED-NAME First Middle lost 20. DATE OF DEATH ‘2b. HOUR 
2 om (Type or print) 9-30 68" Doy Year mi 
SO eee Ha Pre B O - = 
fe 3, SEX 4. RACE 3 : 5. DATE OF BIRTH 6. AGE ses {FUNDER 24 HRS. 


[_Wunoen | rea] 
last birthdoy) WONTHS [DAYS IN. 
Aug, 18 1894 4 YRS. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

L/ 7 DUE TO, OR A 
Conditions, if ony, which gave YZ. 
ise to immediote couse (0), (b), LOOM GA > L LOA 
stoting the underlying couse; DUE TO, OR A ‘4 
be SST » iy 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) V 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yet] No [J CAUSES OF DEATH? 


ic. ACCIDENT WAS UNDERLYIN' 2h. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
[D10R CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical exominer) M 19 


. ‘AT HOME, FARM, STREET, FACTORY, y “D. No. i 
Whi Ht wh ‘le. PLACE OF INJURY (ditce AOAC 21f. LOCATION Street or R.F.D. No. City or Town County State 
"i 


es 
3 
= 
2 
2 & 
£4 M a 
aS To, Fete (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieo [BB Never marie: 9. COUNTY OF DEATH 
i= nt 
£§n ee Pesta A winoweo [J] _pvorceo Ral tiione Md 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘Se = 00 give street oddress) during most of working life, even if retired.) INDUSTRY 
es t ‘ B A 
ss % he e, Md B on_Ave 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
eo / admission) STATE 13b. COUNTY YES NO 
Sg 1 ee i B wre | Lutherville __—_# _| b Burt¢ Ave 
= I Ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae ee . 
W an _B on ocke vis 

5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 5 Address 

= Yes,no, arunknawn) | [lV yes give war or dates of service) 

S a al 9 = Hi hea 

5 oe ee d 21 ether CR pa4o4 burioen 

= 

2 

7 

t} 

c 

2 

°° 

& 

2 


ronsit permit. fhen plea: 


igned by the ottending physicio 


MEDICAL CERTIFICATION 


After this certificate has been si 


fat wark of work 
gaged he deceosed fror (i141 pl, 19.5" to mLfaf Bo as, ther!) fwe) lost 
sow the dece Z 1948, and that i our) opini$n death og¢urred an the dote ond hour ond from the 


) 


pal 
Wai ; T2s-DATE gRONED 
/ ATTENDING ED. STARE Be: d 
Py LIAB e oA. £2!) SEGRE pas. AY oe OF SM O 
200. PHYSICIAN'S Te. ADDRESS 


wantitwe) 7 “Dr, George T. Gilmore .M.d Lutherville, Maryland 


io. BURL CREMATION, [2 DATE Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) __(Stote) 
BUrtse™ oct. 3,68 Prospect Hill Towson, Md. Baltimore 


ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR! 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
director, page 3 should be detached for use os the buri 
should be filed with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 


VRAIS { 


: 
= 


Ary 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLARD STAIC DEPARTMENT Ur HtALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12512 CERTIFICATE OF DEATH 12522 
}. DECEASED-NAME First Middle Lost 2o. DATE OF DEATR 2b. HOUR 
(Type or print) JAMES CALDWELL hog yy 6g" 0 5A ii 


ofter death. 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {in yeors IF UNDER 24 HRS. 
MALE NEGRO 8/1/2h het be rr il i ee ies 
To. IRTHPLACE (Sote or foreign 7b. CTTZEN OF WHAT COUNTR? & maeRieo [KNEVER MARRIED 9. COUNTY OF DEATH 
count jae 
CHESTER SOUTH CAROLINA UeSeAe | Widower] divorced () BALTIMORE COUNTY Md, 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION a of work done — |12b. KIND OF BUSINESS OR 
give street oddress, durin ing life, even if retired. 
FORT HOWARD Vii “ASM. HOSPITAL wringyne Cet" 2 "°° ) | CiSrrucr ray 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LMS? | 13e. STREET AND NUMBER 
lodmission) STATE 3b. COUNTY = . YEShe] NOC) p 
BALT TIMOR Z 9 LEXINGTON STREET 
/V14 FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
: ROBERT ° ALDWELL MARY &£. KNOX 


MARYLAND 
ay WAS, DEED EVER ie ARMED FORCES? Job. SOCIAL SECURITY NO. 17, INFORMANT Address 
ss mgrgearknown) | ate" | 29 28 21 32 GLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ce) GARCINOMATOSIS UNDIFFERENTIED TYPE (ORIGIN UNKND MONTHS 
/ 11 ee DUE TO, OR AS A CONSEQUENCE OF 


- Pat és 1 and 2 


ae) 


ase remave carban pop 
, and in any event, wit 


siciap/and campletely filled in By the funeral 
a 


Then 


Conditions, if ony, which gove 7 
tise to immediote couse (0), ) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
last. ices” 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


The law requires that the death certificate he executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending phy: 


=z fed = 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ale sc] nope (| SAUSES OF PENT AUTOPSY 
& 
ee © P2lo. ACCIDENT WAS UNDERLYING =| 2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Looe contrisutinc (-) cause oF DEATH HOUR A.M. Month Doy Yeor 

a (If either, notify medicol exominer) P.M. 19 

= 7 2id. INJURY OCCURRED | 2}e. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY,)) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not while OFFICE BUILDING, ETC 
lot work —_ot work 


22a. 1 certify that K) (this hospital) ottendes the dageosed from__O/20/68 19 , 029712765 19. , that UF (we) last 
saw the deceased alive an 19___, ond that in @#) (aur) apinion death occurred an the dote ond hour and from the 
causes stated abave, (I}{we) (did) (djefefg view the bady after death. 


ham : ATTENDING me STARE bark oy 5 
Aan Qrey AMnD- veoret pHs, CL) oirecror CI pays, 9/12/68 
Rd. PHYSICIAN'S We, ADDRESS 


wave(ye) «= INFAN A, ORER, M. D. VAH FORT HOWARD, MARYLAND 
BURIAL, CREMATION, 2b. D TE ; 23c. NAME OF CEMETERY OR CREMATORY Phas 23d. LOCATION (City or Town) (County) {Stote) 
A rapveniey) 17/76 / iy Y | BALTIMORE NATIONAL BALTIMORE, MARYLAND 


eas “[/24.” FUNERAL DIRECTOR ADDRESS . 2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
som tev. 48 GILMORE FUNERAL HOME acn| 2 0 ‘ q 
Qon try rl a DER PL) wal OG yltiant ag aha 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, pa 


K 


and 2 


fyneral 
aval, and in any event, within 72 haurs after death. 


émpletely filled i 
Temave carban papers. 


physicid 
Then please 


that the death certificatg 
d with the State Dept. af Health priar ta burial, crematian, ar rem 


Page 4 may be retained by the haspital ar attending physician. 


ie 


directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


VR AIS (4 


30M REV. 1} 


MARYLAND STATE DEPARTMENT OF ft 


EALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2id. INJURY OCCURRED 
Wh py Net whil 
at wark 


jot we OG 
saw the deceosed olive on. 


‘22b. SIGNATURE 2 


g 
22d, PHYSICIAN'S V 
NAME (Type) Ralph G. 


220. | certify thot (I) (thisshospital) Shenae the deceosed 


OFFICE BUILDING, ETC 


: ATTENDING 


PHYS. 
‘22e. ADDRESS 


aeP 


, 19-54 


Ce ie el toed 2-9, 19 
acd ond thot in (my) (our) opinion deoth octurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (didf(did a view ™ body ofter deoth. 


sae 252° 
125138 CERTIFICATE OF DEATH 2523 
|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month Day 
(ype orerst) = Mary Arden Cates Sept. Piel 1988 9: 301m 
3. SEX 4, RACE 5. DATE OF BIRTH ef AGE ne ars [_iFwoeR I vEAR _] iF UNOER 24 HRS. 
inthdoy MONTHS | OAYS "| HOURS [MIN 
Female Caucasian Sept. 7, 18682 pluie a ae nae | 
79, SRP (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
count : 
Y Maryland U.S.A. WIDOWED [3 blvoRCeD (1) Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORJNSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: ive street address) during gost of worki if retired INDUS! 
Lutherville, Ma,  |™@S2PEZe anor, Inc. [MBAS EWM vetted) 
oe ae) RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — |} 13e. STREET AND NUMBER. 
lodmission) STATE TBb. COUNTY a 
j Maryland ‘ hdd Baltimore | 0) 0) 00 Tusca Ra ) 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John W. Randall Hanna Parrot 
Io. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ed) {If y0s give war or dates of service} z : 
O= PlO=24-0026 | osh Ownd © ule On 
ROKINATE INTERVAL 
Tis. cause oF Dean CAUSE OF DEATH (Eendfianty he cot Bipar'in (Enter anly ane cause per line for (0), (b), and (c).) ‘QETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: /, ts L, 2 
be IMMEDIATE CAUSE (a) eget fone fee ae 4n Se 
| an a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate cause (a), 
stating the underlying cause OUE ra OR AS A CONSEQUENCE OF 
CLik ac Sa § @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
sLR¢4 
3 19a. DATE OF OPERATION =] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ysC] NnOpR 
& P2la. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
= | VOR conrerwutinc [(] cause oF DeaTH HOUR A.M. Manth Day Year 
& [lit either, natify medicol exominer) P.M. 
= ‘Zle. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street ar R.F.D. No. City or Town County State 


, thot (I) (we) fost 


2c. DATE SIGNED 


MED. STAR 
orecror O rays. O 
Hills, M.D 8 a 


A 24 bF 


BURIAL CREMATION, | 230. DATE 
PENSE GeHion | Sept. 22,68 


24. FUNERAL DIRECTOR 


Cook-Brooks Towson, Towson, Md, 


23c. NAME OF CEMETERY OR CREMATORY 


Greenmount 
ADDRESS 


Ta, RECD BY REGISTRAR 
| _____Wm, Gook-Brooks Towson, Towson, Md. |omGEP 26 1968 _ 26 1968 


73d. LOCATION (City or Town) 


Baltimore, Md. 
25b, REGISTRAR'S SIGNATURE 


(County) 


(State) 


MARTLAND JIAIE DEFARIMENE VF ACALIN 


PART |. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (a) 
{ DUE TO, OR 
ians, if any, which gave 


rise ta immediate cause (a}, (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


ih a 


-transit permit. 


= 
oi 1 1 fo) 5 1g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 ar 2 4 
< CERTIFICATE OF DEATH ed aah 
_ Be |. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR a 
= 2 (Type ar print) ae a 1 Cd A alle Magth a ve 525% 
i ee 3. SEX 4, RACE s. me OF my 6. AGE En jeors — |_IFUNDER | YEAR _[ IF UNDER 24 HRS 
5 £ 3s F ? lost bit yy Des MONTHS (esi lhe) WN, 
“4 >a 5 = 
; 3 ey 3 ea SIAC (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married (7 never marrico 7] 2B <a OF DEATH 

a ¢ winoweD Be vivorceo Bol +i more Md. 
= wee OR TOWN OF DEATH 11. NAME aa oA, (If nat in ve 12c. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
=z give street address) during mast af #orking life, even if retired.) INDUSTR’ 
= > a (/ re few vKyhet 9 on R 
= ae. 
_ = Se’ Usual RESIDENCE Mr ceased lived, if institution: Residence betgie-]13c. CITY OR TOV 13d. INSIDE GPUMITS?--]13e. STREET AND NUMBER 
SBS 2 _ fodhhissian) STATE ® 13b. COUNTY Ba Wf, = YES 20 os Cex i yi) 7, 
x = A [TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle U Lost 
3 Ye Tard Mc Vera Wen 
3 = fa WAS pir ai Hes ARMED FORCES? ; 16b. SOCIAL SECURIT ch V7. "Toh, C hs a Address fj he 
= Tet: es, Vv or unknown, ‘yes give war or: ‘of service) t Q * 
Z DoF O01g Je Nn < 16 Buena Yirst 
= s SS SS eee RO ae 
& = 18. ae OF DEATH (Enter anly one couse per line for (tt), {b), ome (od) + a: AND DEATH 
3 
Ts 
2 
6 
ea 
$ 
S 
= 
= 
pe 
@ 
= 


[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) M. 19 


x 
MEDICAL CERTIFICATION 


While o Nat whi ile OFFICE BUILDING, 
ict work —_at ware 


After this certificate has been signed by the attending physicia 


e 3 shauld be detached far use as the b 


sow the deceased alive on 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, and 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ couses stated above, My } (GJ (did not) view the body ofter death. 

28 DEGREE PHYS. 
‘ali = Te ent iD 

= a) SHEL § 
2s 3 NAME OF CEMETERY OR ts | 
eee pel ~ 27-68 ’ Clg 


va DIRECTOR ore 2Sa. REC’ 
ee Pa a AOL A, SEP 


gs 
2 


eae Sie 
19a, DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? 
so] Nol 


2iq. ACCIDENT WAS UNDERLYING —12]b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Wo ; 


‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, Saesil FACTORY.) 214. LOCATION Street or R.F.D. Na. City or Town County Stote 


22a. | certify that {I} (this hospitol) atgnded the deceased from__g¢~/= 6%, 19___, to Z-ZU 19@ &, that (I) (we) last 
A EY 19.G Sand thot in (my) (our) opinion desi occurred on the date ond hour and from the 


a a 22. DATE SIGNED 
oirecror CO prs, CO) 9, 2Y-6& 


Pare 
i Elin FAG IY Zl 


FT 23d. LOCATION (City or Towh (Coury) (State) 


Makes. /i/ 


Ae AAURE 


we 


ithin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate he xeguted 
Page 4 may be retained by the haspital ar attending physician. ¥ 


_— MARTLAND STATIC DVEFARIMEN] Ur WCALIA 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12525 
R 1 . 5 4 5 MG DMGS 
CERTIFICATE OF DEATH 
one iy pee First, Middle Lost 2a. DATE OF DEATH 2b. HOUR 
EES (Type or print) ) f\ Month Doy Yeor, 
gE8 KVID ty CHefr Kdl= Sepr CP17A 
275 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {In Gs IF UNDER 24 HRS. 
2 +S lo! ug DAYS MIN, 
235 M Ae ChYCASIAN, lec 20, 6% 3 | PH ||| 
AS 7a BIRTHPLACE (te ot Fran 170 TEEN OF WHAT COUNTRY? © aneiey.Z] Never maRRicD[] | COUNTY OF DEATH 
# eure, Sore oye A Sa wiDOWED [J DIVORCED [] Md. 
SHE DO 4 10. CITY OR TOWN OF DEATH 11, NAME OF Leena Beene etna 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
ane oF give street address, ANN |duriag most afwarking life, even if retired.) INDUSTRY 
S83 / ASH. neydilen, Mane ita Ke Cot 4 
SSE a, ge van BEDE {Where deceosed lived, if institution: Re\idence ae 13c. CTY OR TOWN an STREET AND NUMBER 
J /Jadmission| Al a b 13b. COUNTY — 
Bey os Qa 675. | ¥0_©D | W406 _ 
ES 7 [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
sic ) {} 0) A 4 
ofc ovo. S 4 a4 
$36 T60. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NQ. 17. INFORMANT Address 
oa Yes, no,orynknown) | {If yes give war or datas of service) \ p OTe (S vr 
2e8 ws ‘yo Bg dL a <0 Ac . ae 
655 ja aes np VaSTn SF <_<. ee PROXIMATE INTERVAL 
oe E 1B. SA OE DERTH (Eee eae cause per line for.{o), (b), and (<).) : . BETWEEN ONSET AND DEATH 
ges p> 5 IMMEDIATE CAUSE (0) ASL LA A Tithe PB oS 1f Mn 
ESec Lk. 4 
os DUE TO, OR AS A CONSEQUENCE OF : L— 
a2 % / ( ?! Y, J, S 
os Canditians, if any, which gave fOr Lp bes 
= yy = rise fatmaediois bist (a) (b). AA LOS Ar 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bs bet 2) x (9. 
5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ew aT 
s22 |sL_DAGE MeccjTy$ 
eee = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g8a O12 1s CAUSES OF DEATH? 
HSe ALS Oo NO ot 
225 & [27a ACCIDENT WAS UNDERLYING — [21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 
ze= & | or conteisurinc [j cause oF peate HOUR A.M. Manth Day Yeor 
—egS & [lf either, natify medicol examiner} P.M. 19 
s ~ = AT HOME, FARM, STREET, FACTORY, i 
28 3 nd oH occpRReD le. PLACE OF INJURY (A HOWE, FAn. ste )] Z1f LOCATION Street or RFD. No. City or Tawn County State 
e353 fot work —_at wark 2 Fas 
£2 2 22a. | certify that (I) (this haspital) attended the deceased f a9 - ii , to_ stg? , 19. ea, that (I) ee last 
ae saw the deceased alive an_A¢ty 19_£, and that4e(my) four) apinian death adcurred an the date and haur and fram the 
ge 3 causes stated abave, (I) (wey (did) (did-net) view the bady after death. 
os b= 2b. SIGNATURE p ARAN it Sie 22, DATE SIGNED 
we G 4 
Poe , f ro) nents AONE Mn CAME] 97, oX 
S28 
2 3e 22d. PHYSICIAN'S [7 = 22e. ADDRESS 
Zoe «| tute Joseph Shear yy 67a VA HEICN [ix BAD) 1) 
oD a lll — S 
5 ae \ 3a. BURIAL, CREMATION, | 23b. DATE 2c. Wine OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) Stote) 
pesicee) R iy 
2=* x) | eee | A OX nb G s~__| et 
ica A ADDRE j— 7 RA 250. “ei BY REGISTRAR 2Sp. REGISTRAR'S SIGNATURE 
a no Of 
30M REV. 1/68 | 4 DATE EP je) 13 ov fConthy Lott 


J 6, 6 


jon papers. Page’ 


be 


A executed within 24 haurs after death. 


on“and campletely filled in by the; 
|, and in Hey aes within 72 hours aff 


lease remave car 


transit permit. Then 
crematian, ar remava 


After this certificate has been signed by the attending ph 


3 shauld be detached far use as the buri 
id with the State Dept. af Health priar to buri 


i: 


por 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer; 
directar, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


< 
s 
Pe 
a 


30M REY. 


TOARTLAND JIAIED VETARIPICN! VF MCALTT 


5 
12516 
1. DECEASED-NAME 
(Type or print) 


First 


Roland 


Middle Last 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 2.52265 
CERTIFICATE OF DEATH 


2a. DATE OF DEATH 2b. HOUR 


a A 


ae” 


3. SEX 


To. BIRTHPLACE (Stote or foreign 
country, 
Maryland 


i April 2 
7b. CITIZEN OF WHAT COUNTRY? 8 mappieo (XC NEVER MARRIED] 
U.S.A. wiDoweED [J] _ DIVORCED [] 


Err) 
[_ IF UNDER | YEAR | 1F NOR 4 NRS 


a iB at 


Md. 
12b, KIND OF BUSINESS OR 


6. AGE (In years 
bd birth sls 


Le "COUNTY OF DEATH 


Baltimore 
USUAL OCCUPATION (Kind of work done 
INDUSTRY 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. 3 
treet oddi f lif ired. ISR’ 
Catonsville give street oddress) Shady Nook N.H. during most o} yoy life, even if retired.) a 


130. USUAL RESIDENCE i deceased lived, if institution: Residence before 


STATE 


jadmission) 


BLegs 


feo wom |i STREET AND NUMBER er 
Yl 


ts] SOK] | Brown Bridge Rad. 


14. FATHER'S NAME First Middle Lost 1S. ae MAIDEN NAME First Middle Tost 
Theodore Childs Emma Umstead 
iss WAS pice EVER NU: 5. ARMED FORCES? e 17. INFORMANT Address 
aa 218 36 2672 | Martha Childs Highland, Md. 
PPROXIMATE INTERV) 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond f(y 
PART |. DEATH WAS CAUSED BY: 2 


IMMEDIATE CAUSE {a) Sahm 
i, f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ff any, Which gove (b) Pakopeek oA 
"ct et Tans 


tise to immediate cause (0), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lst ‘9 


BETWEEN _ONSET_AND_OEATH 
y 


Rre~ Corovesinles, oleamest fe bet 


45uy 


21a. ACCIDENT WAS UNDERLYING 
(TOR CONTRIBUTING [] CAUSE OF OEATH 
(If either, notify medical exominer) 


21d, INJURY OCCURRED j 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY. 
i Bet while [7] OFFICE BUNDING, ETC 


lat ae ot rk 
22a. | certify that (|) (Heissleaspital) attended the eos fram = 
saw the deceased alive an. | 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Year 
PM. 19 


MEDICAL CERTIFICATION 


causes stated abave, (|) (was) (ae) (did nat) view = bady after death. 


t oD tie 


ATTENDING 
PHYS. 


AA 


Tho, DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
yess] No 


2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 


21f. LOCATION Street or R.F.D. Na. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


a | CAUSES OF DEATH? 


City or Town County State 


9 , ta > , 196d, that (I) (we) lost 


and that i in sare (eer) apinian ‘death occurred on the date and haur and fram the 


= 2c. DATE SIGNED 
PHYS. G-27-€ 


O 


MED. 
DIRECTOR im 


Tis, PBICANS "4 We. ADDRESS 
pueye) John A. Nesbitt M.D. 1009 Frederick Ave, Catonsville, Ma. 
BURIAL, CREMATION, | 23b, DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
9/28/68 St. John Olney Montgomery, Mdd. 
74. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b._REGISTRAR’S SIGNATURE 


iginbothom Slack Ellicott City, 


pare (J 


be executed within 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the deoth ceytf 


Poge 4 moy be retoined by the hospital or ottending physicion. 


tot 
ghysicianyan' 


el 


fter deoth. 


= 
o 
= 
2 
@ 
at 
= 


Pages 1 ond 2 


bon. hey j 
3 within 72 hours a 


id completely ; 


eae remove cor 
|, and in ony event, 


-tronsit permit. 


should be fied with the State Dept. af Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 
directar, poge 3 should be detached for use as the buri 


VR AIS 
30M REV, 


t 
h 
, OF Femova 


cremotion, 


0 


*y 


f Pale RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN eno | STREET AND NUMBER 
far ytand PriiWe George Brandywine |°O O | RR#2, Box 198-A 


ARTEANY STATE DEPANIMENT Ur MEALIT QE« 
; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2527 


1251 CERTIFICATE OF DEATH 


|. DECEASED-NAME First 


(Type or print) Louis A 
e 
S. DATE OF BIRTH 6. AGE (in me [IF UNOER I YEAR| IF UNDER 24 HS. 
ay, 


3. SEX & 
lost DATS iN 
october 2h, 2086 |B | 
7o. BIRTHPLACE (Stoe or foreign 7b. CITZEN OF WHAT COUNTRY? 8 MARRIEOX] NEVER MARRIED[-] | % COUNTY OF DEATH 
oun'"VWaine Ue8.he wioowto[] oworcto—] ~+| Baltimore County Ma. 
10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Catonsville Sp’ 9g LA CHa State Hospital during mostos working life, even if retired.) INDUSTRY 


at 


20. DATE OF DEATH 
Mont 
September 


Middle Lost 


14. FATHER’S NAME First 


1S. MOTHER'S MAIDEN NAME First Middle Last 


(dec'd) Philip Clayman UNKNOWA iss Rane, 
6b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
182-01-3307A| Records: Spring Grove State Hospital 


PART |. DEATH WAS CAUSED BY: 
hae IMMEDIATE CAUSE (a) 
412 


1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any /which I w_Artetdsclerosis, generalized, senile. 


Arteriosclerotic, Cardiovascular, Ht. His. 1 wk. 


rise ta immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie = at 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= fel 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes wo CAUSES OF DEATH? 

& . 

& [21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18) 

= | Cor consrisurinc (7) cause oF peat HOUR AM. Month Day Yeor 

6 [lif either, natity medical exominer) MM. 19 

= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ey 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While -— Nat while OFFICE BUNDING, ETC. 


fot wark — _at wark 


22a. 1 certify that (|) (this haspital) qlended Fea fag Iuly 19 1906 , to S@pte JU 1900 | that (it (we) last 
saw the deceased alive an Sept. 19_©8 and that in (my) (o8r) apinian death accurred an the date and haur and fram the 
causes statgdabave, (I) Josekbdad) (did nat) view thefddy after death. 


2b. SIGNATURE tes ify YZ YO aiid a ai 2c. DATE SIGNED 
LMT SL Ci kA DEGREE PHYS O1_orecior O ours GH 9-30-68 


22d. PHYOIGAN’ Le, 2e. ADDRESS =SOPR ROV HOSPITA 
Nunes) tKory/d. Young; M.D. Baltimore, Maryland 21228 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
isl get) o~ 1-68 |ceraAr Hut WASHINGTON OC 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


BERMALD DANZANSKY L50NS WASH: DE-| OCT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be e: 


thin 24 hours offer dew 


Poge 4 moy be retained by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


xy ao i 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 Js, , 8 
SS CERTIFICATE OF DEATH 
< T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2 
: 8 (Type or print} fdward John Cleary Sep Month Je Year ey 
me] 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_iFuwoen | vear "Tw une 24 HRs. 
285 aa White | 10/29/1888 i di, 4 Nighy 
a Pa 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never mareieo7] 9. COUNTY OF DEATH 
£85 cum timore, Md. USA WIDOWED] —_vIvoRctD C] Baltimore Md. 
BE 6,10 env OR TOWN oF DEATH THAME OF HOSPITAL OR INSTITUTION (If natin hospital 20. USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
= YC give street oddress) = eee doringrnogt af wgreiqagitg, ven if retired.) INDUSTRY 
Pisin tad YEUEG: (Where deceased hee snes Residence USe, STREET AND NUMBER” 
3 mT CONN Baltimore |Catonsville| ‘Sk! "°O 6643 Frederick Rd. 
ES | [A FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee James H. Cleary Anne E. Meara 
z 6 EUS ae Be IN'US. ARMED Lanes, Sie vanobanil INFORMANT Address 
ere es 214-01-9865A Hospice_Records_, Towson, Md 


TATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), ond (¢).) BETWEEN ONSET_AND DEATH 


PART |. DEATH he ea & 0) Bronchogenic Carcinoma 2 cecabrul metastates - 


ci / QUE TO, OR AS A CONSEQUENCE OF a8 
Conditions, if any, which gave b) Chimes IGN Sina - 


tise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pet 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


} ASCVUD TAAME,s ' 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC] No [5 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture af injury in Part 1 or Port 2, item 18.) 

[Cor conrisutinc (cause ororatH =| HOUR AM. Manth Day Year 

(if either, notify medical examiner) P.M. 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)) 21 LOCATION Street ar R.F.D. No. City or Town Coun State 
While (7 Not while (ore Peete Ber : iy 

lat work —_ot wark 


22a. | certify that (I) (this haspital) attended the ee fram_t/15/65 19 ta 9/09/68 19 


tronsit permit. Then 


d with the State Dept. of Heolth prior to buriol, cremotion, or removo! 


z 
é 
s 
= 
s 
3 
£ 
= 


After this certificate hos been signed by the ottending physicion ond comple: 


, that (I) (we) last 


saw the deceased alive a 9___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) {did) (did nat) view the bady after death. 
22b, SIGNATURE > - f7 


22c, DATE SIGNED 


ATTENDING MED. STA 
vecree pHs. C)oirecror C1 bas, 


22d. PHYSICIAN'S Te. ADDRESS 
[MMe Dr. E. Lee Robbins Court House Square Ap en, Md 
ay CREMATION, > ae 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
EMOVAL (Spec 
bh ne l 9 68 athedra emetears more “ 


24, FUNERAL DIRE! OR. di feld Kome Inc, ADDRESS 250. REC'D BY RGSTRAR ‘ 2Sb. REGISTRAR’'S SIGNATUR 
onaifhp [RENEE aceon Roma, Zeta SEP 2 31968 fOLorday Goes 


ie 


should be fi 


director, page 3 should be detached for use os the bu 


TO FUNERAL DIRECTOR 


that the death certificate be executed within 24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


The law requir 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


lease-TeMave carban papers. 
and in any évent, within 72 hau 


ici 


f 


attending phys 
permit. Then 
, crematian, ar remava 


ined by the 
-transit 


9 


directar, page 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar to burial 


: 


hould be 


5 
ea 


30M REV. 


MARTLANY STATE DEPARTMENT UP MEAL 


1 9 3 1 8 9 tam OP LnUMO> L0/2e Nica Te OF DEATH MARYLAND 21201 1 em 5 2 9 


1. DECEASED-NAME Fast Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) 4 Month Doy Yeor 
file: Ra: Coffman 9 O68 a 
3. SEX ‘4, RACE S. DATE OF BIRTH 6 an (in af [FUNDER | veaR [iF UNDER 24 HRS. 
lost birthday} OURS | WIN 
Male Cau. 9=22=1896 ere al 
are (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waReigD FEXNEveR MaRRicD[] | % COUNTY OF DEATH 
cauntry) 
Fairmont W.Va. U.S.A. wioowe []} _o1voRced [] Baltimore Md. 
10. TY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
‘1 * " give street address) during most of working life, even if retired.) INDUSTRY 
OG| Middle River 2101 Orems Road |"Neif “enployed Restuaran 
4 He, USUAL RESIDENCE (Where deceased lived, if institution; Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? =| ]3@, STREET AND NUMBER 
lodmission) STATE 13b. COUNTY e a 
0. Md. altimore| Middle RiverO "f! | 2101 Urems Read 21225 
/ 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Arthur Coffman Emma M Dorndds 


Qs 


~ 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ve unknown) | (lfyes wi ‘or dates of service) 
es We —0 M Ona offman 21010rems Road 21220 


1B. CAUSE OF DEATH (Enter only one couse per line forte), (b), and (7) : BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: ) 4 7 
IMMEDIATE CAUSE (a) cas J Avs be aN Oo. 
/ fl DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
rise ta immediate couse (0), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


et 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


=z & > 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= SO NR 

& [2la. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B.) 

& | Dor conrrisutinc [7] cause oF gate HOUR AM. Month Day Year 

6 [lt either, notify medical exominer) P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, a | 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While -— Not while OFFICE BUILDING, ETC. 


jot work — _at work 


22a. 1 certify that (I) (thi i! ended the deceased “yo WEE, ae pt 6,19 ; that (I) last 
saw the deceased alive an € 19.6 8 "and that in (my) fourbopinian death dccurred an the date and haur and fram the 
causes stated above, (I) frre) (did) (Hic-net) view the body after death. 


GNA 
22 S10 ) LI ATTENDING MED. 


STAFF 
@s WX 44 et DEGREE PHYS. DIRECTOR Oo PHYS. 
22d, PHYSICIAN'S 22e, ADDRESS 


mtr) Louis SEMEMorSy— [Boe Ores Rp Bac 

BURIAL, CREMATION, | 23b. DATE 23d. TOCATION (city ‘ar Town) (County) (State) 

- 28-1968 hiy Memorial Nematery Bel Air Md. 

24. FUNERAL DIRECTOR ADDRESS. Bo. R EP eon 25. iy ISTRAR'S SIGNATURE 
DATE . 


Lassahn Funeral Home 701 Belair Road 21236 DP er 


23c. NAME OF CEMETERY OR CREMATORY 


ithin 24 haurs after death. \ 


é 


d 


Fd 
g 
& 
o 
3 
2 
3 
ze 
= 
s 
= 
3 
3 
7 
® 
£ 
. 
= 
= 5 
as 
2 
BE 
roa 
g 
se 
2 
= 3 
ais 
2s 
#5 
z° 
as 
Se 
ae 
z2 
ao 
2 
of 
2a 
os 
we 
mis 
<5 
eS 
2 
O38 
me 
z= 
EE 
= 
a= 
@ 
=e 
oa 
= 


3 
© 
5 
3 

3 
& 
oa 

2 

£ 
5 
S 
BS 
= 
Ss 
“ 
<S 
Ss 
= 
oe 

Ss 

= 

Ss 

a 

= 

a 

2 

= 

x 

= 

2 

—) 

2 

° 
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MARTLAND STATE VEFARIMENT UF MEAL 


] 12 520 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 ) 5 30 
al CERTIFICATE OF DEATH i 
ed 1 eae First Middle Last 20. DATE OF OE ‘ 2b. HOURD « 
BSUS int) * . tH D 
ges ie = ye) Edith Price Cole Sept “" 6 1968" [12:30 
= 
2-5 3. SEX 4, RACE 5, DATE OF BIRTH 64 ie [_1F UNDER | YEAR” TWF UNDER 24 HS. 
p= - last baa) 
a a female white June 28, 1890 Hevesi ee Nea 
¥ } |7o. Pr (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRIED [Never married] 9. COUNTY OF DEATH 
" caunt 
Ree " Maryland U.S ade: WIDOWED KJ} DIVORCED [1] Baltimore id. 
2 ae 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (1F nat in haspital 120. USUAL OCCUPATION {kind of wark dane 12b. KIND OF BUSINESS OR 
S . Towson, Md. SPATE ANY) Towson Nursing Hol fusing most af working life, even if retired.) INDUSTRY 
iS Me a ner (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? =} 13@. STREET AND NUMBER 
- « Jodmission! a 
Es --=—— Maryland | 4 4 Greenview Terrace 
7 5 | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo i . 
Ce Eleiaih Sa Florence Chilcoat Price 
28 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 21204 
ya. Yes,na,arunknawn) | {ifyes give war or dates of service} me SEO 5 
he No z ame Laney g 4 we Road 
as m : “Tt ‘APPRONIMATE INTIRVAL 
a 18. CAUSE OF DEATH (Enter only one cause per line for (0),49), and (¢).) . BETWEEN ONSET AND DEATH 
oe PART |. DEATH WAS CAUSED BY: A 
Se ’ IMMEDIATE CAUSE (a) CULL, 
= S hs / DUE TO, OR AS A CONSEQUENCE : 
Be ions, if any, Which gove A 
pes rise ta immediate cause (0), (b), 7. 
Be stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eS bit @ 
c= 
aS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


red, 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ws 


21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 
COR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medicol_exominer) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, een, 21f. LOCATION Street or R.F.D. Na. City of Town County Stote 
While [> Nat while oO OFFICE BUILDING, ETC. 

i 


= 
s 
S 
= 
& 
a] 
= 
2 
$s 
= 


fat work —_ot work 7. gl- 

22a. | certify that (I) (histrospital}futtehded the deceased Argpr—_ Yaa d , IRA, ta SPR 9 OS that (1) (we+last 
saw the deceased alive an_s4 oe 19 4-tqd that in (my)-toor} apinian death accfrred an the date and haur and fram the 
causes stated abave, (I) get prot) view the bady attef death. 


SaTUR aw, 2c. DATE SIGNED 
> Lf ATTENDING ee SIF 
FyZ ODA “K+ DEGREE PHYS DIRECTOR PHYS, 
Le ~- 
GL 


O a 


= 
< 
S 
s 
& 
> 
= 
o 
= 
a= J 
2 
5 
z) 
E 
°° 
E 
= 
5 
= 
we 
3 
i= 
5 
2 
z 
5 
ao 
oad 
= 
a 
s 
Qa 
eS 
Fo 
3 
= 
3 
& 
¢ 
a 
2 
s 
@ 
4 
= 
ca 
= 
fe 
es 
3 
3 
aS 
3 
o 
2 
= 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME ype) A AL PE We E ‘ 
BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ar Town) Co LRRY (State) 
Banger dept. 9,1968 Forest Baptist Baltimore Co. Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25b. REGISTRAR'S SIGNATURE 
Wm. Cook-Brooks Towson, Towson, Md. 21204] ,,, p 9 1968 {| Chienl ng Sones 


3 
© 
£ 
a 
3 
e 
zB 
3 
Res 
~~ 
3 
s 
8 
3 
3 
° 
2 
z 
5 
3 
2 
a 
- 
° 
3 
=> 
E 
s 
a 


es 
A 


MARYLAND STATE DEPARTMENT UF REALTA 


o € = 
1 i x BOF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 t 2583 | 
se we bs CERTIFICATE OF DEATH 
< “NS iB DECERSED AE First Middle Last 2b. HOUR 
= = = int) 8 r 
& §28 {ie eg Elizabeth B. Coleman ibe ‘86g 10 Fm 
= a5 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {in ay TF UNDER 2S. 
= lo WONTS | OATS [ROURS | —_mIN, 
Ss 28% F Ww Jan. 21,1891 vrei see Es! 
3 Se To, GIRIHPLAE (Soleo Frign 7. (TZN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] _ | COUNTY OF DEATH 
@: No olk 9 A WIDOWED §Xj DIVORCED (_] Baltimore Md. 
ec 111 NAME neal OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
3 “S ) i give street oddress) during mast of working life, even if retired.) INDUSTRY 
e > Stevenson Stewart Rd. Homemake Own. Home 
3 5 = ee USUAL RESIDENCE (Where deceased fved, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY MTS? ] 138. STREET AND NUMBER 
Ss Fee Oot ma) SATE Nd 8. OW Bel timore| Stevenson] SO e | stewart Ra, 
s 
oe = ie 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
BN ciate William Brooke. Mary Goode 
eS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
foe Yes, no,gr unknown) | ‘lif yes give war or dates of service) 
ec No Mis san NN O am 
22 APPROXIMATE INTER 
"i a= 18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), ond (c).) - BETWEEN ONSET AND DEATH 
“a = PART |, DEATH WAS CAUSED BY: = 
25 IMMEDIATE CAUSE (a) 3 Me ben al 
. 35 i OS / DUE TO, OR AS A CONSEQUEN Ki - 
< Conditions, if any, which gave Se Fe g ss 
E tise ta immediote couse (a), (b), 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cq 


Page 4 may be retained by the haspital ar attending physician. J 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 44 


—— 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF c sy, 4 Qs 4 
last. pee 0 ANAL é . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


72 Ol 


70, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO ae CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
(CJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, basta | 21f. LOCATION Street ar R.F.D. No. City ar Tawn aunty State 
While oO Nat whi ‘OFFICE BUILDING, ETC. 


jat work —_at work a a = e 


220. | certify that (I) (*hishaspital) ottapded the deyeosed fom, pir , 1, toe , 1980 _, that (I) ee) lost 
saw the deceased alive tha eh PE er that f (my) fee) opinion death o¢curred an the dote ond hour ond from the 
couses stoted obove, (I) (wa}{did) (datas!) view the body ofter deoth. 


( 
pg Dp "i /) | a ATTENDING MED. STAFF Nea? i 
Cer (te ALL WE Mone PHYS, pinecror C] pays CUSeA SA Sk 
NAME (Pe) Dp, Palmer F, C, Williams Owings Mills, Md 
tates [o/oo/ee _|st- tuomas___|Gerpison Forest Balto Got 
ereat 9/20/68 : homas jarrison Forest ,Balto.Co 


4, FUNERAL DIR RI 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Wiyéntins & Sons co. 4905 vats Ra. one SEP 23 1968 CC ‘, > 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar to burial, 


1 


director, p 


Ft 
a> 


8 
= 
z 


B 2 Md 


“ 


RIARTLANDL JIALTE VEPANIMIECN! VP CALI 


] 125 25 52 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201  { TO ae. 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middlg Last 20. DATG OF DEATH 2. HOUR 
(Type or print) Mary hs Collins d : Mont] Do Aear 4 Ce Ae 
‘S 3. SEX 4. RACE i 5. DATE OF BIRTH 7 = [IF UNDER | YEAR | 4F UNDER 24 HRS. 
£88 Female White Sept .23,1872 tog Ser college a me 
ie 3 I. BIRTHPLACE tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= as te ea OR INSTITUTION (If nat in hospital 120. USUAL SeeuralOg Wd of wah iis Iearnan OF BUSINESS OR 
=§% /“|Reisterstown ave ges fe Nursing Home. _[Mpesmast slacorsing ie. even if retired} 
\@ 5 iso. USUAL eae (Where deceased livéd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e, STREET AND NUMBER. 


SONY Arundel | Annanolis| SM “O | 139 Charles St. 


ite 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James R. Brockett Ellamar Corbin 
160, WAS bs) EVER HF US: ARMED. ad T6b. SOCIAL SECURITY NO. i) INFORMANT Addyets, 
Yes, na, ar unknown) It yes give war o dates of service) Ny peed MOL t he 
b16=12-8085] m4 wy enh JID 


78. CAUSE OF DEATH (Enter anly one cause per lingAapi(a), (b), ond (2).) seg tal ele 


PART |. DEATH WAS CAUSED BY Bes pee I uw 

‘ IMMEDIATE CAUSE (o) las dis wien 3 
is ? DUE TO, OR AS A CON of 

Conditions, if ony ‘which gave 

tise ta immediate cause (a), b) 

stating the underlying couse DUE TO, OR AS A CORSEQUENCE) OF 

bit. (0) 


ransit permit. Then please remave 
remation, ar remaval, and in any event, 


igned by the attending physician and 


The law requires that the death certificate be/exqgyted \within 24 haurs after death. 


< 
a 
Pa 
2 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) {/ 
Psee |z[2éox 
a=] a . 3 3 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pees ae 18 ei CAUSES OF DEATH? 
sige 2 Om 
i} $ ae & [2lo. ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Bye= & [Door conteiputinc [cause oF Death HOUR AM. Manth Day tae 
se 35 8 {If either, natify medical examiner) 8 
s 3 = AT HOME, FARM, STREET, Fi i i 
3 3 4 a ate Wat eS le. PLACE OF INJURY (one GADRE HC ; ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
Z£=3sS lat work'—_at work g 
zBess 220. | certify thot (|) (tbis-hespitel) attended the deceosed Heke 7 7, 9 deV, 10 Lesh Neer _, thot (I) ea lost 
> ta 3 sow the deceased olive on__“% 19 <2%, ond thot in (my) (our) opinion ‘deoth Sccurred on the dote ond hour ond trom the 
ee3e couses stoted obove ji = (didsnet) view the body ofter deoth. 
"3 
Seee x 2c. DATE SIGNED 
em = ATTENDING ‘MED. STAFF ae, 
= DEGRI 
2£03 As EGREE PHYS. DIRECTOR ms ‘- 4 B- 
Sa 8= | Md. Tr Te, re 
faces | NAME (Type) i 
~2Sz = i IO ee i ital stn 
zs 
82 38 1730, i eal ? DATE ‘a- OF CEMETERY ie TORY 4 yee (City opTows 4 yy ote) 
Eges (BE Hsp Ved S68 ye2 LPL 45 At F. 1D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


is 


Bis a Cey s REC'D BY ‘ee ISTRAR aT, Sb. REGISTRAR'S SIGNATURE 
anatt rad 
ah Moh MY.» Kydes (base D DATE SEP 26 (oo F*CC« _j ome SEP 26 1968 (horhy 


oe ef S 12528 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


Middle 


4. RACE 


WHITE 


= 1. DECEASED-NAME First 
S {Type or print) 

S 

3 Bes 

s =F 

= ae 

w bam 

2 37 To. BIRTHPLACE (Stote or foreign 
= ef 

= wa 

ec #8 10. CITY OR TOWN OF DEATH 
£558 571 


Towson 4 


7b. CITIZEN OF WHAT COUNTRY? 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
xg street qddress) 
BET" Joseph Hospital 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before 
i STAT 13b. COUNTY, 


, and in any event, within 72 hours after 


hen please remave 


fost 


COOK 


S. DATE OF BIRTH 


5. MARRIED [3X] NEVER MARRIED] 
WIDOWED [-] DIVORCED [-] 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 aes 33 


20. DATE OF DEATH 2b. HOUR 


September 


Month 


9 a. ™ 


6 
6 AGE (In years |_tF UNDER I YEAR | IF UNDER 24 HRS. 


November 28,1927 


0 mI 
YRS. 


9. COUNTY OF DEATH 


Balt. 


ore 4 Nd. 


120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during most af working life, even if retired.) INDUSTRY 


coy umits? | 13e. STREET AND NUMBER 


3c. CITY OR TOWN 13d, INSIDE 
Ys(] "old |Hess Road ~- 21047 


1S, MOTHER'S MAIDEN NAME First 


18 a eles 
) [Te FATHERS NAME Fist Middle lost 
Ha f M, ook Lottie 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL i Y NO. 


Yegyng gr unknown) | ipmyweegtoestinns) | 277 


V7. INFORMANT 


Middle Lost 
Mh. Shaffen 


Address 


579 |Mns. Ruth F. (ook (ockeysville, Md. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


scular hypoplasia 


— = ee 


[oR CONTRIBUTING [(] CAUSE OF DEAT 
{lf either, notify medical examiner} 


MEDICAL CERTIFICATION 


Nat whi 


cot work 


After this certificate has been signed by the attending ph 


je 3 shauld be detached for use as the burial-transit permit. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (6 
Whi OF 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


HOUR AM. Manth Day Year 
P.M. 1 


FFICE BUILDING, FTC. 


shauld be filed with the State Dept. of Health priar ta burial, crematian, 


stag “dh. Cuune & Sons 


‘SRR No 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 


> 
3S 
oe 
2 
2 
g iS 
= o 
= 3 
¥ ca — 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
= . PART |. DEATH WAS CAUSED BY: 
S = IMMEDIATE CAUSE (0) Cerebral encephalomalacia 
is, 4 ? DUE TO, OR AS A cOnsEaUENcE oF Cerebral va: 
= Cohditions, if ony, which gove 
ss. tise ta immediate cause (0), {b) 
£¢ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ais lost. “Sia os 
$s a ic) 
BE PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
ae) 332 & 
z z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
2 
£5 
5S 
e) 


HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. 


ATTENDING 
DEGREE PHYS. (oa) 


City or Town County Stote 


, tapeptemberIH9 65 _, that (I) (we) last 


22a. | certify that (1) (this haspital), attended the deceased aeeeeeeert> 1968 
BS be iy noe ind that in (my) (aur) apinian death accurred on the date and haur and fram the 


22c. DATE SIGNED 


birecror CO pve, Sept 14,1968 


620 York Road, Towson Md 


2c. NAME OF CEMETERY OR CREMATORY 


$4. Paul (enete 


3a. 
DATE 


Bs 
=e 
ao 
2 
So. = saw the deceased alive an_V@Pte 1 
ee causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22s 2b. SIGNATURE 
2 . . 
aoe Lh bh : 
2 
2=35 s= 2d. PHYSICIANS Te. ADDRESS 
BES 3 || |_Mtle) Ines Cilliant, M.D. 
So.Zt pos 
Sees 2%30._ BURIAL, CREMATION, . DATE 
Sos petty) Send, 17.68 
2 
- : "ADDRESS 
Reistenstoun, 


Bd. Uppe (City 5, AW, (County) (Stote) 


SEP 18 196 


‘25b. REGISTRAR'S SIGNATURE 


kjherks, a pe 


quires thot fHe-death certificate be executed witl 


Poge 4 moy be retained by the hospitol or ottending physician. 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law re 


] 


g 


ft! 
‘0 
ond in ony event, within 72 haurs after deoth. 


bon papers. i 


leose remove car 


if 
, OF ee 


tronsit permit. Then 


cremation, 


e 3 should be detoched for use as the burial- 
led with the State Dept. of Health prior to burial, 


pt 


NIARTLANY STATE VEFARTMIENT UP MEALIT 


526 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f <2.5 34 
1 y, dG ck 
CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


{Type or print) MarR Ha, fe Cocone g Month Keo! EP 


3. SEX 4, RACE 5 S. DATE QF BIRTH AGE (In yeors (FUNDER 24 HRS. 
Female Wh te. SH2/16 EE ra 


1y) Days | HO MIN. 
YRS. 


To, IRTHBARE Goto foeiny 7 [ 7. ne yin © MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
count 
PLY d (8.4 M4 rt lh, WIDOWEREA™ — DIVORCED [] BAIT 7ERe& Pr 


10. CITY OR TOWN OF DEATH MN. Se eRe OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give styget oddress} during most pfworking life, even jrtetired.] INDUSTRY 
CR Tots lle Bose WW The lines 1 OO Fe RO GY, 


a USUAL RESIDENCE a ape lived, if institution: Residence before [13c. CITY OR TOWN He, STREET AND_MY yy Rf. 
lodmission) STATE 1b, COUNTY Z R g 79S KO . 
) o po eee Ws BR Ore, a a (24 2 G1 


I NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME, First cn e Lost 
ipa ony Lu nu fe AWVVIE Lg Se 
45 4 


‘ nant 
160. WAS DECEASED EVER hee ARMED Tanks? 16b. SOCIAL SECURITY NO. 17. INFORMANT 7 Address“ 
Yes, np, osAiplejown) | (itves ave war or dates af verve) >On D o 
peepee [imeem _piz-20 S409 rs Faw f B.Lurrigg Kd. Bolt Md. 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) - BETWEEN ONST AND DEATH 
PART !. DEATH WAS CAUSED BY: = 
“7s IMMEDIATE CAUSE (0) Ct 10 Vanes ttl a-7 do a? 
HI 2 if DUE TO, OR AS A CONSEQYENCE OF y Q , 
Conditions, if ony, which gove OQ AKVERL op 
tise to immediote couse (0), DUE it) OR AS A. CONSEQUI an rn i = 
stoting the underlying couse p pe 0 ) ¥ cA Pe = Aes. 
last. 0 Chere CUA : CO 1 ae. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
S Haw | 
i | 90. DATE OF OPERATION "T19b: CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
3 YES No PI 
& io. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Cor contrisutinc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
5 |{if cither, notify medicol exominer} PM. 19 
= [21d IMIURY OCCURRED | 2le. PLACE OF INJURY (HONE FE STE, FACOR)Z1E LOCATION Streator RED. Wo. City or Town County Stote 
White [> Not while) OFFICE BUILDING, ETC 
lot work —_ ot work = Q 
220. | certify that@{|)(this haspital) attended. the deceased fram LFEDN9 , t0_ 42 24974 19", that (i¥we) last 
saw the deceased aliys.on__pLe--fa_ 4% , and that in {my) (aur) apinion death accuréed an the date and haur and fram the 
causes stated abavef(I)) (we) (id) (td nat) view the bady after death. 


ol | 
22d, PHYSICIAN'S 22e. ADDRESS 


7p. SIGNATURE Soe , as 2c, DATE SIGNED 7 7 
JZ fA pra eR nC AN" DESREE- phys pirector C pays, O 4 as 
NAME (Type) B FR yy mM bA Z oP Bi ky ee + 


should be fi 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely 
director, 


rh 
/ ADD RSS YOFARS. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ae ae got 
230. BURIAL, CREMATION, 23b. DATI 3c. g NAME OF CEMETERY SREMATOR 4 23d. ATION (City or Town) (Coun ) (Stote) 
RMON Goey) | SIE est, e7t! mbm, is ora e Vie 
Fi pg ED , ty tf 4 

P Line tf, ott SEP 9 


1 
FOR STATE 2525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12535 


HEALTH DEPT. | 1. deceasto-name First Middle Lost 20. DATE KNGWHI] Worth Doy = %. HOUR 


in Item 18. Give Pages |, 2, and 3 to 


Maniltat )Exominer's Office olong with form PM3. Poge 


necessary, please execute the certificate, writing the word “pending Yin penc 


the funerol director. Poge 4 should be forwarded to the Chi 


5 moy be retained for your files. J 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages |and2 with the Stdte Dépastment of 


To vepur Dorcas EXAMINER: This certificate should be executed within 24 hours ofter i deloy is 


VR A15ME (5) A) f) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee JOHN ese GORNELL oat Matto) 9/24 19 6B 4430 


3. SEX 4, RACE OATE OF BIRTH a. py, . Le on r=] DATE PRONOUNCED DEAD 2d, sigue 
py Dr Y 4: 
male white | 188 a Hal MeBtember” 24, "y 68} Aen 
To, BIRTHPLACE [Sjote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] ba COUNTY OF DEATH 
county) Cee WIDOWED [,J-—bivoRceD [] Baltimore Nd, 
TO. CiTY OR TOWN OF DEATH Th ie OF HOSPITAL OR INSTITUTION (if not in hospital | 120. USUAL OCCUPATION (Kind of work done [Zb. KIND OF BUSINESS OR 
= ive Street eal during most of working life, even if retired.) | INDUSTRY 
é Randallstown sattowes. Gen. Hosp. De a Trethed) Teenage 


oe) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Ta bore 13c. CITY OR TOWN 134. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
i iY 13b. COUNTY a 
. Mary z= Ys fy NoC) | 1224 W. Hollins St. 


First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


To, WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 2. 

(Yes, no, or unknown} (it yes give war or dates of service) go. 
oii Reagan” SO 5 Sareea eicahahatahec 5 s GALL 

18. CAUSE OF DEATH (Enter only one couse per line for (o},(b). ond (c}) SEINE OFS MD DEATH 
PART I. DEATH WAS CAUSED BY: 
Fi IMMEDIATE CAUSE (o} 

Kia DUE TO, OR AS A CONSEQUENCE OF 
eae, if Gi which gove 
tise to immediote couse (0), () 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ost. a a 
PART - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
-| S/o ¥ Arteriosclerotic Cardiovascular Disease 
= [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ = WAS PERFORMED? a wo 
& [2o. area CAUSE WAS ok 21b. uae OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
PRIMARY [X] OR CONTRIBUTING . 
El crake cena orURt 9/16 4 68 pedestrian struck by car 
= 7d. INJURY OCCURRED 20 PLACE ve i (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
“ focte ne ice building, etc.) 
atwore CI ir wore yi et Baltimore, Md. 
Af . . z 5 4 : ar 
f 22a. | certify that | taak charge of the remains described abave, held an AutapsyX |, Inspection (_], inquiry [[], and in my apinian 
death resulfed fram: Natural causes cident [Xz], Suicide [_], Homicide [], Undetermined manner (_] 
Rida CHIEF MEDICAL EXAMINER] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER SOX 22b, DATE SIGNED 
e EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 9/24/68 
AL_| NAME (Type) ADDRESS(Street, city, town, or county) 


Heolth prior £9, burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


23d. LOCATION (City or Town) (County) ___(Stote) 


ie rz fisgk 


pea ie es. a LOA bs 
250. RECD BY REGISTRAR 25b, STRAR'S SIGNALURE 7 
Up. [REO 2 7 1968 | Pelcrlag Youege~ 


. 


> 


eo 


The law requires thot the death certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Booed after deoth. 


e executed within 24 


Si 


MARTLANL SIAIE DEPARTIMENE UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12526 CERTIFICATE OF DEATH 12536 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, Hou. OD 
(Type or print) ELEANOR Su COTTON Month @ Doy] J Yer 6G 11 ne 


3. SEX 4, RACE S. DATE OF BIRTH By ABE i WF UNDER 24 HRS. 
‘OAYS 0 Wn, 
FEMALE CAUCASIAN 12-3=1889 | AB Meee ee eee 


7o, BIRTHPLACE (Stote or foreign | 7b: CITIZEN OF WHAT COUNTRY? abanitaita INGER ARRED 9, COUNTY OF DEATH 
nt 
ounmNew Jersey U.S.A, WIDOWED EX DIVORCED BALTIMOR ie: 


5 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120, USUAL OCCUPATION (Xind af work dane 12b. KIND OF BUSINESS OR 
Towson 


give street oddress) during mgst of working life, even if retired.) INDUSTRY 
Le o"Sect.. Art 
2 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | é° vee 
ladmission) STATE Md 136. OUT Balto. ves] Not Midwood Ave 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Joseph M. Brineshults Emeline Corneal 


Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT 


Yes.no,crunknom) |treewernennsioon) 1159 037415 Chas. H Brineshults 5336 Midwood Ave 


S 
aS 3 3 PPRORIMATE INTERVAL 
a E 18. SEE ODEN et abe cause per line for (a), (b), ond {c).) BETWEEN ONSET ANO DEATH 
ge = a ee IMMEDIATE CAUSE (a) COMPLETE HEART BLOCK 
S35 ft DUE TO, OR AS A CONSEQUENCE OF 
tas Conditions, if ony,'which gave ARTER@OSCLEROSIS 

a= eS ise to immediate cause (0), (b) 

szes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

eh lost. oF ae (0) 
oe L— 

z= 5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

DPewo Fok RONA PR TROMD 

fost z L ORONA THROM EO 

22758 © [i0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 3S 

2ecos 912 ves] nop _ | AUSES OF DEATH? 

Ce 3s = 5 

S.2°>'s £5 [21c. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 

S52 ) 
Roe 4 (COR CONTRIBUTING [[] CAUSE OF OATH HOUR AM. Manth Day Yeor 
= Y 

at 3s & [Hit either, natify medical examiner) PM. 19 

6 Sic = Fie. INIURY OCCURRED | 2le. PLACE OF INJURY (ATONE FARM STR, FACTORY.) 21F LOCATION Steet or RFD. No, City or Town County State 

Se es 2 While [7] Nat while ‘OFFICE BUNDING, ETC. 

£=35 fat work —_at wark 

>5o8 22a. | certify that (I) (this haspital) attended the deceased fram , 19 BR ta P 111968 _, that (I) (w&) last 

oie attic 3 = Re 

) eteet saw the deceased alive an Simm 19 nd that in (my) (aur) apinian death accurred an the date and haur and fram the 

eee 2 = Mi P 

esse causes stated abave, (I) (we chant id Not) view the bady after death, 

SG¢ Pacer \ /Sa7~ It U/, ATTENDING MED. STAFF Se ai 

ogo 3 KZ oy he, 9-11-68 

Pe LF “vecree pays oirector CJ pays, CI 

a oo a 

=o s= 22d. PHYSICIAN'S 222. ADDRESS 

Fe.2 NANE((ype) __LAURENCE C, POST,M.D. 6805 YORK ROAD 

~3Ss2 = 

oS Ze Ba. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

elec "i * 

eos" EPenretion| 9/16/1968 | Greenmount Baltimore Md. 


veaisi 24. FUNERAL DIRECTOR j ADDRESS. 2Sa..REC'D BY REGISTRAR Db. REGISTRAR'S SIGNATURE 
som nev. | Mitchell Wiedefeld Home 6500 York Rd. | ous ' , ' 
DAY f bp} 6 J oy, Setumed Aen) 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


within 24 hours" after death. 


The law requires that the death certificate be execu 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Item 18 Film 404 Waarorn AABYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


4 Dr > 
1258 CERTIFICATE OF DEATH 233'7 
og v igs First Middle st 2a. DATE OF DEATH if 2. HOUR 
BES ype or print] ; ay c Monti Da Yegr, ‘ 
S58 Yi Z pcre) / Eade v 
235 3. SEX ARRACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS, 
= EF last bithda ) cr 
emale Cau. —20-19116 22 yrs. 


70, DRTPIACE (Sate or farign 78 CTHEEN OF WHAT COUNTRY? 8 MARRIED [29 NEVER MARRIED 9. COUNTY OF DEATH 
country) t = s 
2 B.ltimore UssSea WIDOWED [-] _ DIVORCED [] Baltimore Me. 
Ee 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
= . 4 give street oddress) Te. 2] during mospof working life, even if retired. INDUSTR' 
FOOlmidsdte Bie 922F. Holgate Drive" "besrebary® ) | e"P Teens 
= 13a. USUAL RESIDENCE (Where daceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Sn admission) STATE 13b. COUNTY si ve " 
Ess. Ma Baltimore | Middle River "Gl | 9 Holpate Dn 
wES |} 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
a5 
=o é 
ares James Caldwell Lillian E. Gunter 
Bes 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 21221 
; jo Yes, fP, or unknown) — | {It yes awe war or dates of service) - y . 
os 0 Ba) 0 Mrs an_Caldwe Bond 605 Hyde Park Rd 
Se 2 : “| _APPRONIMATE INTERVAL 
of € 18. CAUSE OF DEATH (Enter only ane couse per line fay (0}, (b), ond (¢).) r. BETWEEN ONSET AND DEATH 
#3 me £ PART |. DEATH WAS CAUSED BY: y 4) P 
ses = IMMEDIATE CAUSE {a) ELAN OMATASIS 
Sas VTS DUE TO, OR AS A CONSEQUENCE OF pe 
Pas Conditions, if ony, which gove % Kj Lf 
= € Ez tise to immediote couse {o), (b) HS DI Ai J K 
Sse stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
g hast: ) alignant melanoma - skin of back. 
25 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


OW 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee CAUSES OF DEATH? 
= CARCINOMA SO RY 
& P2lo. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Stem 18.) 
% | Corconrewurixe Cheauseoroeath =| HOUR A.M. = Month Doy Year 
5 [lit either, natify medical examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, ' i 
ae 4 oa 2Ie. PLACE OF INJURY (dae TORE IC ) 214. LOCATION Street ar R.F.D. Na. City ar Town, County State 


lat work —~_at wark 


22o. | certify thot (I) (this hospitol) attended the deceosed from_—_____, 19. loess, 119s STE {we) lost 
sow the deceosed olive sal alt) Yor cela , ond thot in (my) (out) opinion deoth occurred on the dote ond hour ond from the 
cousesstpted obove, (I) (we}(did) (disnot) view the body ofterdeoth. —_* Ra 16-6 


4 ATTENDING FD. STAFF ones 
O10 ke Yh Yh tenn Wy L rs PHYS. pieccror Cl pws O] 7 6-6 


22d. PHYSICIAN'S 


22e_ ADDRESS 
i nner Roaaca H FyQtBbin/ Mp \"'220 Ww Cu SRwes. Lane Baz 220' 

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
if RE AVAL (Spec ) Foden a ok ‘ G 

ca oe javel cu am = a Q 2 a Led 
\ ‘24. FUNERAL DIRECTOR ADDRESS a “D_BY RE RAR Blot Krbg a 

o Y 
Lassahn Funeral Hom Ql Belair Road 36 | bal EP 5 6g fobertey ¢ 


5 
3 
2 
3 

S 
i. 
3. 

4 
x= 
3 
a 
3 
i=) 
2 
i 
a 

@ 
= 
= 

Ea 
3 

Ed 


e 3 shauld be detached far use as the b 


shauld be fi 


director, pa 


VR ATS. 
30M REV. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


within 24 hours after dea! 


pletely filled 
carbon papers. 


and in ony event, within 72h 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 12528 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12538 
Itém#6 Film#G404 9/18/68 vmp CERTIFICATE OF DEATH Aged 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
Cipetere) RODNEY Le CRAWFORD Heath Dove HGS 1 ie Sp 
5. DATE OF BIRTH WF ROE a os, 


Oct. 23,1893 


To. BIRTHPLACE (Stote or foreign 
country) 
Westernport, Mg 


7b. CITIZEN OF WHAT COUNTRY? 8 yaRRicD#) NEVER MARRIED] | COUNTY OF OEATH 
«U.S As winowen [] _pivorcep BALTIMORE 


“110. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 
‘BALTO.,MD. @GRENTER BALTO. 2MED . CENhg most of warking life, even if retired.) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
& () Jodmission) STATE . COUNTY Yt Gd O 4 
M Ralte Mdrbe} Hall Rd GD BU | 3/5 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


© 
$ d : 
3 fg fd NF 
5 5 4 14, FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
es William H, Crawford Catherine A. Peters 
23 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
ey 
‘wa! Yes, no, or unknown) | {if yas grve war of dates of service) 
Ea No Hospital Record 
&§ No = LAE PPRORIMATE INTERVAL 
T= 1B. CAUSE OF DEATH (Enter only one cause per line for ae (9.) BETWEEN ONSET AND DEATH 
om PART |. DEATH WAS CAUSED BY: ACUT ULMONARY EDEMA RECURRENT 
Se ‘ | 4, IMMEDIATE CAUSE (a) 
Ss FATT DUE TO, OR AS A CONSEQUENCE OF 
2a Conditions, if chy, which gave Cc. TO HEART DISEASE 
bet 4 tise to immediote couse (0), (b) 
Ea stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 feat (9 
oF 
SS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
Va A Y uf 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes] NO 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) PM. it 


TAT HOME, FARM, STREET, FACTORY, it 
2d. Uy eo Zle. PLACE OF INJURY (es Aha = 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_at work ) 


220. | certify thot (I) (this hos led the deceosed from Ales A z , to ele 2 , that (1) (we) last 
sow the deceased alive o| perey per ond thot in (my) (our) opinion death occurred on the dote ond hour ond es the 


causes stated abave, (I} (we) (did) (did nat) view the body after death. 


ee tO: ATTENDING MED. STAFF BT es 
KY u ye Mon (WBA peor: Pas OO piecror O rs, OO 8 


MEDICAL CERTIFICATION 


id with the State Dept. of Health prior to burial, cremation, or remova 


e 3 should be detached for use as the bi 


se Zid, PHYSICIAN'S ~ Ze. ADDRESS ; 

=3 MNe(ee) GEHAN ‘TENNEKOON MD. vot Gdivvov Ovi. 
sz NN ee EEE Se 
eee 720. BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (State) 
aia REMOVALTHYIYo1 | Sept. 14,68 New Freedom New Freedom, Pa. 


ve ais | 2 FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
pa Wm. Cook-Brooks Towson, Towson, Md. ome SEP 16 1968 fCdonts, onghg 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Lod 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
12928 ; : 25% 
Jo CERTIFICATE OF DEATH 12539 
me Ne T. DECEASED-NAME First Middle lost 20. DATE OF DEATH tl 
sae , Pie 
3 ey 3 (Type or print) Wilfre d He Crawford janth Doy Year . a 
so fos a hp QZ eee 2D 
= eS 3. SEX 4 RACE 5, DATE OF BIRTH 6, AGE (in - [__ie unpre svEak [ie UNoeR 24 HRS 
= ae Y. | last birthday] WOURS [MIN 
(Bg | mae | white Now. 285, 1909” [ogg Pl | 
5 7a BIRTHPLACE (tte oF Fri] 74 TIZEN OF WHAT COUNTED © MARRIED GE] NEVER MARRIED] COUNTY OF DEATH 
=e Mass. U. S. winowen [[] _ivorceo [] Baltimore Md. 
x3 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR NSTTTUNON (Ifnot in-hospitol 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
) d king ti i .) | INDUSTR 
#5 Catonsville SERENE’ Shove STATE HOSP. [fina mest of werking Ite evenif retired) , 
2 S 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN ‘Yd. INSIOE CITY LIMITS? —[]3e. STREET AND NUMBER 
Ee Z, lodmission) STATE Md. 13b, COUNTY Balto. Rodgers Forge®O NOG 315 Dunbarton Road 
2 e V4 FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
oes Howard Crawford Nell Cutler 
28 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
sez k (1 yes grve war or dates of Wy 
ee Yes.peept unknown) | Uvsmmeadnsiewel | 919_03-5198HA Necords: SPRING GROVE STA'E HOSPITAL 
oS APPROXIMATE INTERVAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ft 


18. bah eee oy Kee couse per line for (a), {b), and (c).) - BETWEEN ONSET ANO OEATH 
om ._ UMIMEDIATE CAUSE (0) VRE Mara -CHesyre R 22 Farevue’e mors 
4b x DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if any, which gave (b) A WR ri RoS/ A 


fise to immediote cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF ; 


wos) 0 AATERIES CLEROS IS CEWMERALIZED EAeS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
sh ACCIDENT 


uires that the death certificate be executed 


q 


Page 4 may be retained by the haspital ar attending physician. 


z R GR fA AS CY 

5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
iN = vs 2 no CAUSES OF DEATH? 
ils 

& 7230. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY ‘2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

J COR conrersutIns (} cause oF OEATH HOUR AM. Month Day Yeor 

& [lif either, notify medical examiner) PM 1 

= F HOME, FARM, STREET, FACTORY, i 

2d INJURY OCCURRED [216 PLACE OF INJURY (FONE TR SWE, FACTOR) 71F, LOCATION Steet or RED. No City or Town County Stote 


While -— Not whi 
of ware) ot wark 


22a. | certify that 89 (this hospital) attended the deceased, fram epte 17 1900  to__Depte [M9 66, that (I) (ae) last 
saw the deceased alive an YOPGe j , and that in (my) (o&Mt) apinian death accurred an the date and haur and fram the 
causes-stated abave, (I) (ye) (did) (ditMot) view the bady after death. 


vi Ma 5 a — We. DATE SIGNED 
Z, Z DEGREE PHYS. C1 ppecror OC puts BLL Cdk 


led with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within 72 


je 3 shauld be detached far use as the burial-transit permit. 


: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


a Beeb Ito - Re. ADDRESS SPRING GROVE STATE AOSPITAL 

23 I | MMe) 9 2 Bf R70 (4- Guz cE . more..__Marvyland g 

2 _ OE 
ich a. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) {Caunty) (Stote) 
35 REMOVALJSperify) 

‘ Wore 9713/68 Dulane alley Mem em O i Md 


ke e,_ Balto 
74. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b.REGISTRAR'S SIGNATURE 
Wm. Cook-Brooks Towson 1050 York Rd, 21204 pat CEP SE8 (haybs, Virglgl 


a 7, 


‘@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 haurs after death. 


3 
3 
a 
x 
o 
2 
Pr) 
2 
is] 
2 
— 
s 
& 
= 
3 
& 
7 
© 
= 
Ss 
= 
” 
= 
+, 
eg 
Hs 
= 
= 
2 
= 
= 


< 
= 
3 
Rd 
ca 
= 
a 
D> 
a3 
3 
< 
2 
3 
s 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12540 


oe) 


i 120: 


~~ 


or 1 Dea First lost 2a. DATE OF DEATH : 2. HOUR p 
Burs 'ype ar print Mant! Day Year 
s58 iyda Croft 9-21 68 slo! 
a— s 3. SEX r S. DATE OF BIRTH 6. ae (in ea [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
@e 3 irthday) b HOURS [HIN 
23% ad 12~20-95 in| ea 

To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aepieD [7] Never MARRIED] | 9. COUNTY OF DEATH 
tt 

2 Peed ane woowinE} _ovorto® | Baltimore m 


In 10. a TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
( 3 gi 55] during most of working life, even if retired. INDUSTRY 
: atonsville Sprig "Grove State Hosp. | feisewite Home 


13a. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY MTS? 1 13e. STREET AND NUMBER 


) Jodmissian) STATE Maryla COUNTY Baltimore yes] nol] 


, and in any event, within72 


hen please remave carbon paper: 


N Pulask 
TA FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
William Sherman Rachel Elizabeth Price 
ek WAS. DCE. EVER es ARMED pons? Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, nayok unknawn Yes give war ar dotes of service) i 
NS y 217-l8-85129 Spring Grove State Hosp, Records 
18 CAUSE OF DEATH (Enter anly ane cause per line far (a, (b), and (c).) DeTWEN ONSET AWD DEAT 
PART |. DEATH WAS CAUSED BY: 
ie RE CRe Cardiac Failure 
11,7 DUE TO, OR AS A CONSEQUENCE OF 
Candbions i ony which gave a Organic brain syndrome with degenerative disease 
ise 1a j) iat A 
sang Ihe underving cavest  DUETO, OR AS A consequence or O£ the Central nervous system. 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


25 5¥ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Oe No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(CJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year - 
(if either, natify medical examiner) P.M. 9 


‘AT HOME, FARM, STREET, FACTORY, 
ELA RED | 21e. PLACE OF INJURY (ohne tees eh 2if. LOCATION Street or R.F.D. No. City or Tawn County State 


jot wark —_at wark 
22a. | certify that Af (this haspital) attended the deceased fram , 1@68_. ta $= 23 , 19_6B_, that (I) (we) last 


saw the deceased alive gn—_____19____, and that fn (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated ghave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 


"£ Y ATTENDING MED. STAFE 
WIZZ SEG Sect cl om Za DEGREE PHYS. OO) pieecror C Pais. w 


ca ree rar ecunnder ue RSS Spring Grove State Hosp. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY + b (State) 
Bue Vas srecit) 9-25-68 race Methodist Black Rock, Balto., Md. 


74, FUNERAL DIRECTOR TADDRESS Ba. RECD BY REGISTRAR . REGISIRAR'S SIGNIURE() 
: } 
sath Wm. Cook-Brooks Tpwson, 1050 York Rd lowson| parE SEP 4 1968 potortes r 


ficate has been signed by the attending physician and camp 


MEDICAL CERTIFICATION 


‘2a. DATE SIGNED 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. T! 


s 
a 


Teen Peers Or REAL TEE “6 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eat 


= € /' 
62 125 33 CERTIFICATE OF DEATH 12541 
3 ee 1 PLAGE! i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: “= r b. 
Bo2 Baltimore eae * STAM a ryland COUNT 1 timore 
3 A b. city OR TOWN ouside corporets Timi ¢. LENGTH OF STAY IN 1b %. CITY OR TOWN [If outsida corporate limits, write RURAL end give neerest town) 
wei end give nesrest town) 
ae Reistertown One Year Reistertown 4 a 
35 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 1SsResNG 
a8 218 Cherry Hill Road | 218 Cherry Hill Rd, ves (] no (X] 
s a /3. NAME O. Wage c oF ~ fist S*~*~*~S~*«S dn ae a DATE , Month Dey “Yer 
ae (rye ot prin Marion J. Cross beara September 9 49 68 
283 5. SEX 6. COLOR OR RACE|7, MARRIED [AE NEVER MARRIED [] | & DATE OF BIRTH a are Pape eR HRS. 
tH Min. 
. ‘ Male Ate wivowep [_] pivorcen [-] Feb, 2h, 1917 51s. ie | tit! | oo my 
$ rs 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe 1¢ during most of working life, even if retired) t | 
BE ‘urnace Operator Armco Steel Co. | Maryland | Ue Se As 
a g 13, FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 7. oa ~ —* 
2 
Sa Peter Cross Anna Mackow 
c =e 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
= (Yes,:no,'or unkown) | (Hyeegive werordetescteervics) (Wife) rsReistertown, Md. 


No 212-07-4595 | Mrs. Irene Cross, 218 Cherry Hill Rd. _ ; 


1B. CAUSE OF DEATH [Enter only one cause paf line for (@), (b), and (J ¥ rat INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; Crt PE. es 
IMMEDIATE CAUSE (e} a i res —s 


f ; DUETO 


Conditions, it eny,/whleh {b) Af oe STN 


seve rise to immediate couse 
{e), steting the underlying ( OVE TO 


couse lest. i ri Pa OM rts, chestet 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ae TERMINAL DISEASE CONDITIBN GIVEN IN PART t(e]| 1 19. WAS AUTOPSY 


ez. 
a PERFORMED? 
Ely 
, YE NO 
Sire ___|s (Ne Er 
= }20e. ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF eITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ {County) (Stele) 
A hed i Not While factory, street, office bldg., atc.) | 
3 
ify that (I) (thie-hespitel) atlended the deceased from. that (1) (we) last 
saw the deceased alive on.. ifs rice Wade end that death occurred at KM, from the causes and on the dale staled above. 
22e, SIGNATURE 22b. DATE 


: ING SIGNED 
= yee mo. | YS. ae DIRECTOR oO PHS. a 7.2 9/9/68 an 


22d, ADDRESS 


doa ote 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the atten 


baie Saki as 112 Chertley Dpive, Reisterstown, Md, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
je eee 9/12/68 St, Stanislaus Cemetery Baltimore, Maryland 


24 va ue SIGNA’ 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

PAs se John J 's“4B39 Hudson St. Balto. Md. 
ih pateSEP I 3 

20M S-63 S a 


y 


ted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be execu’ 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH a 


tor, 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City or Town) (County) (Stote) 


should b 


BURIAL, CREMATION, 
ar inbreed 


rec 


di 


1 9 r 4 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1°2542 
jae CERTIFICATE OF DEATH i 
T. DECEASED: NAME Fist Middle Lost 20. DATE OF DEATH 2. HOURD 
inetory)” ‘DOROTHY M. CRUE g Met S EONS eee 
ws 3. SEX 4. RACE S. DATE OF BIRTH SACHIN pa CC 
“S lost 0 WONTHS] DAYS | HO MN. 
285 FEMALE cau | 7/4/19 8” aes ee) 
zts 7a BIRTHPLACE (Soto fordgn [7 CITZEN OF WHAT COUNTRY? © MARRIED [NEVER MARRIEDE-] _ | COUNTY OF DEATH 
se cauntry| i 
Bs 5 Eng yy / 5, WIDOWED DIVORCED BALTIMORE Md. 
#225 10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sete gi addr d tofwark)ng life evenitverined.) | INDUSTRY 
=55 BALTIMORE REX SALTO MED CENTER’ US pa) | a Mfy, CA. 
q Ss t3e. USUAL RESDERE (Where deceosed dived, if institution: Resjdence befare | 13c, CITY OR TOWN 134 ewer) \3e. STREET AND NUMBER fe 
= admission) STAT 13b. COUNTY . “2 9 te yy 
eek MarYied Leltiwere Tainng |“ 0 73 Geemppcade II, 
= V4 FATHER'S WAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
2 os °) * Fi: 
Bee “V10 JS, COMPBELi-. SU 7, Dorel hy Lab wily 
B85 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITYNO. 17. INFORMANT Address 
yas Yes, poor unknown) — | (lf ygyayfe.war or dates of service) 7 _ pi 5 24, A 
#es ie U1 Vil) 22 CLL | La 
e2o ; APPRORIMATE INTERVAL 
Pa € 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) BETWEEN ONSET_ANO DEATH 
B25 PART I. DEATH Wat MEOIBTE CAUSE (o) RHEUMATOID HEART AND LUNG DISEASE 
S SU 
SSS S DUE TO, OR AS A CONSEQUENCE OF 
2=5 Conditions, if ony, which gove »)__ RHEUMATOID ARTHRITIS 
beg oS fise to immediate couse (0), (b) 
5s s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae De = aa (a 
BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
s22)) lel neee 
wre 5 [190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa = CAUSES OF DEATH? 
an epe = i=, 
223 & [iTo. ACCIDENT WAS UNDERLYING | 21. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 1B.) 
Zeer 3 | Cor conrersutinc () cause oF oeaTH HOUR AM. Month Doy Year 
ERS Bll natify medical exominer) P.M, 
Sec = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME. FARM, STREET, FACTORY.)|21f. LOCATION Street ar RFD. No. G Te C State 
es a Wie Mon le. : ( ties Paes EC LOCATION Street or o. ity or Town ‘aunty ate 
=3 ied lot work —_ot work ro 
Bes 22a. | certify that (I) (this haspital) attended the deceased fram. i 1988, to_2/25 _, 1968, that (!) (we) last 
oie saw the deceased alive an__9/ 25/ —19_68, and that in (my) (aur) apinian death accurred an the date and hour and fram the 
ese causes stated above, (I) (we) (did) (did not) view the bady after death. 
= 
[amass 2b. SIGNATURE 2c. DATE SIGNED 
Zoe - ATTENDING MED. STAFF 
ie ben Mev, trp). vcore pins ”” 1 director CO pis | 9/25/68 
28S 72d. PHYSICIAN'S De. ADDRESS 
= 2 NAME (Type) CHARLES C, BROWN, M.D. 6701 NORTH CHARLES STREET 21204 
& 
z 
iJ 
4 


A253 (US \ sherwonl Lyltttp CY? \ GRAVE, J 


7 Det 
BY REGISTRAR 25b. REGISTRAR'S SIGNATUR| 


Ey 
AA t 
| FUNERAL DIRECT” ADDRESS 2o. Ri 
onilig |7 Ante pope, evcoan, Ytd, \wnSEP 30 t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certify 


wane ] 1 D) B 3 ” PSION OF AL TEOD aaRNeeAT N op a MARYLAND 21201 1 25 A 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


rs Ne i feces 2a, DATE OF DEATH ; 2b, HOUR 
Ral BRS 'ype ar print) Mant! Day Year 
5 Eugenia Custe entemhe 8B. 1968 _9320a" 

3 3. SEX 4. RACE S. DATE OF BIRTH es (In A 
lost birthda a 0 m 

a Female White August 8, 1923 ye ves. feats Sis 

3 EN To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED FRY NEVER MARRIED] | °- COUNTY OF DEATH 

a 58 Petnsylvania U.S.A. wiooweo [} —_ivorceo Baltimore 21204 Md. 

eee? as 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —_[120. USUAL OCCUPATION (Kind of work dane | 125. KIND OF BUSINESS OR 

= “c= -¢ ivesireet oddress) duri t af working life, even if retired INDUSTRY 

Ee 254 Towson Sweet ods eh Hospital uring most gt oniing Hye aver it retired) 

3 Bs = a 13. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 

£ Fes ofl ye d Kingsville | ‘SC som | Cedar Lane #21087 

so fp 
x = = | [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
J = s 
a ae LE RED WALLACE CLIZABETH MitcERr 
S 160, WAS DECEASED EVER W US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
x is give wor or dates, ne , 
Vessno. e149 nown) ‘yes gi servic A menrk CUS TER 
18. CAUSE OF DEATH (Enter anly one couse per line far (a}, (b), ond (c).) Pedy jl 
PART |. DEATH WAS CAUSED BY: ’ 
’ IMMEDIATE CAUSE {o) i chronic 
/ DUE TO, OR AS A CONSEQUENCE OF 
enero a cny manna) ) Abdominal carcinomatosis 


tise to immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eet ae (0_Careinoma of the colon 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) _ 
> (Familial polypoisis, multiple 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO 3 CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYIN' 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
(Thor CONTRIBUTING [) CAUSE OF OEATH HOUR AM. Month Day Yeor 
(If either, natify medicol examiner) PM. i 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ETON.) If. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
While o Nat while OFFICE BUILOING, ETC. 


lat work —_ot work 


220. | certify thatattk (this hosmtal)ottended Abe deceosed from_vuly 3] , 1906 , to_vept 1923, that (I) Pk) last 
saw the deceased alive on. 19.66 , and thot in (my) (gam opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (w@k(did) htixbaat) view the body after death. 


22c. DATE SIGNED 
Oa KO Mosscm HP nce $8 CO Sou ME ti[Sepe. 28, 1968 
NAME (TYP!) Arturo Pidlaoan, M. D. 620 York Road, Towson 4, Md. 
Frio. BURIAL, CREMATION, | Z3b. DAT 3c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cty or Tawn) (County) (Store) 
BENG © 
‘ies PoRac vi ey besten Pa 


‘2S. REGISTRAR'S SIGNATURE 
0 


MEATS I eR IRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 
mune TG Cosme SOW Boo mA oOCT 1 1968 eLanhe 


After this certificate has been signed by the ottending ph' 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the buriol-tronsit permit. Then 


] 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or remova 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO FUNERAL DIRECTOR: 
pa 


MARYLAND STATE DEPARTMENT OF HEALTH or 44 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


12534 CERTIFICATE OF DEATH 


Td. PRYSICIAN'S Te, ADDRESS 
NaME(TyP?) Charles C. Brown, M.D. 6701 N. Charles Street 


23d | LOCATION ong gy Town) oh (State) 
WCE ARN 


280. RECD BY REGISTRAR ‘2Sb. REGISTRAR’ SIGNATURE 


el SEP 9 1968 florte, 9 


i 


directar, 


pr 1 ipa Middle 2a. DATE OF pap i r “ 2b, HOUR 
> [Type or print; lant joy ‘eor 
BS (Sister Benigna) DANNER 9 3 a 9355" 
5 ae 5. DATE OF BIRTH ea a [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= oo s Y, INTHS: MIN 
S 235 emale “2 - of | 
a 3 To. BIRTHPLACE (Sate or foreign [ 7b. CIZEN s WHAT S oad 8 paeeied [] never maRRieoig | COUNTY OF DEATH 
oA 
7 As wiooweo J _pivorceo (] Baltimore td, 
oa 10. CITY OR TOWN ce s NAME OF ‘HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ; give street address) during mastofworking life,even if retired.) I TRY. 
355 “| pabetmene VSO? Moater Balto. Med. Center| re eee yes eed hucation 
Ss S ct 130. USUAL RESIDENCE (Where deceosed lived; if institution: Residence before {13¢. CITY OR TOWN 136. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
= B.§ 4 jadmission) STATE COUNTY Glen Arm Yes] NOD LY 2 Kd 
a ae | A heerne Kie>, £2 : 
& wEE ) 414. FATHER'S NAME First Middle lost Is. MOUEES MAIDEN NAME First Middle Lost 
¢ Sf. | hy pee : 2 
A ees AS hebben Ou 4- A gos z= KS 27 re, 
Ss. 160, WAS DECEASED Re IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. I et Address 
32 
sah eres Yes, no, or el (itygs sr sce 3 he 
= te S ee lo MA Kat LAL 22-2 Fp, 
S re PPRORIMATE INTERVAL 
- pe — 18 CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and ( a BETWEEN ONSET AND DEATH. 
ae ade ee . 
3 Se 5 iy : Beall karan apes ) Pulmonary tuberculosis with 
a ) f 
> 5ss Ph] DUE TO, OR AS A CONSEQUENCE OF 
es, Conditions, if any, which gave 6) pleural effusion 
5 ee tise to immediate cause (a), (b), 
iS de = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ys yeas lost. 7 tale 
23 S55 = iC) 
nee a 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
SaaS a. a 
“Mecos A 
£s2= zi 0¢ 
zs a a 3 = 19, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee Ses. 2 CAUSES OF DEATH? 
252e2 / = vest NOC) Yes 
= 5S 2S © [21o. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18, 
Z2°tG.0 
25 pez 4 {[JOR CONTRIBUTING [—} CAUSE OF DEATH HOUR A.M. Month Day Year 
Yaetue B [i either, notify medical examiner) P.M. 19 
$3 2fe = [7id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town Coun Stote 
== va Bs Whi Nat wi ‘ OFFICE BUILDING, ETC. : . aed ty 
ere = Ss lot work at work : : . 
ZzSes 22a. | certify that (I) (this haspital) giipgded the deceased fram_—_© ald , ta. Q , 19.68, that (I) (we) last 
on <5 saw the deceased Give an——2/2 Sd) and that in (my) (aur) apinian death accurred an the date and hour and from the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
=265 = 226. SIGNATURE ‘atone on = 2c. DATE SIGNED 
secs GY eo eC. : v DD vec AROM Moe Cl HAF 0] ofayes 
Z3235 
Ee 2 
32223 
o 
= oS 
ef ose 
= 


Lee BY 


He EGE 


i TG af 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 2 5 2 5 Diva Ree Cheer CORN a MARYLAND 21201 1 254 5 


i 


~ T RESO NA Fist Middle Tost 0. DATE OF DEATH 7%. HOUR 
Bz or print Manth Da Year 
S56 ee Charles W. Dayhoff ep 4, 1968 iw 
os oped 3. SEX . S. OATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
33 


9 


Male 
7o. BIRTHPLACE (Stote or foreign 


Feb. 1, 1880 le gth lay) Tee four ee! MN 


8. MARRIEO [7] NEVERMARRIEO[] | % COUNTY OF DEATH 


é 


7b, CITIZEN OF WHAT COUNTRY? 


d/within 24 hayrs after death. 


AT HOME, FARM, STREET, FACTORY, 
pleco Ra (once BUILDING, ETC. ) 


While Oo Nat while oO 


fat wark — _at wark 


22a. | certify that (I) (this haspital) q}gended the ee 19. tO cdeated LY ,\9 F , that (I} (we) last 
saw the deceased alive en and that in (my) (@¥*) apinian death a€curred an the date and haur and fram the 


causegstated abave, (I) (we) (didf (did nat) view the bady after death. 


GREY” 22c. DATE SAGNED 
mV SAAN CA MM Pacer SEO" ewe ME | Ore. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
pa 
e filed with the State Dept. af Health prior to burial 


je 3 shauld be detached far use as the burial 


£ 
So 
S 
~7 
s 
= 
Ss 
fa 
3 
‘ Int 
ms Oa tt Airy, Md. U. 8. A. WIOOWEO pivorceD [-] Balto. Md, 
fe (.» 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital Va. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
m2 = K/ Catonsville give et way Manor Home Surg postol working hie, even if retired.) Gas ¢ : 
BSse 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before Te 34. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
22 205 [osnmion ST aaa cont Por dia 2 Offutt Ra 
Vio st bo aoe ee LR 
z E iS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 a = / Unknown Unknown 
2 Seg 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Randa ] Add 
ae “Yes, No,ar unknown) — | (tf yes give war or dotes of service) lstown, Md. ress 21133, 
= 2.8 ho | Mr.Allan W. Dayho 0 h_Rd 
= La 7 5 
= of 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢}) i 7 iver tie fon 
= %.= PART |. DEATH WAS CAUSED BY: C7 gt y, 
8 S§€5 “us IMMEDIATE CAUSE (a) pC 1 CR Sf CA a7 i Bi cHZ 
3S £5 / 5 
o 625 DUE TO, OR AS A CONSEQUENCE OF Vd . 
= 2 -s Conditions, ion which gave y : {;, eZ e < Se 
ae oe rise ta immediate ca (b AMKtALAS Ph SA os a 
oS ee e cause (a), 
oa #2 $ stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
S33 83s lost. 0) 
‘3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL oly ASE OR CONDITION GIVEN IN PART I(o) 
3 5 zI¢A2! D3 #e eo Lv)? 
Bes i ] 190. OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
2: 3 KLE CAUSES OF OEATH? 
eee PE Yst] Not] 
& 
= 3 © P2l0. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
<5 2 | CAR conrrrwurinc [7] cause oF DEATH HOUR AM. Month Day Year 
Yee 5S [lit either, notify medical examiner) PM. 19 
ees = 721d. INJURY OCCURRED 21f, LOCATION Street or RF.O. No. City or Town Caunty State 
ee: 
ee. 
222 
a= 
= 
= 
< 
i-4 
ra) z 
2 s= Ny Me. ADDRESS 
ja AA - 
Eee -5 we. CN | Mekien LIA 97 Mad 6004 othe wknd Lue ltt Tol 2 
oS 52 oo ee ee ee 
< 33 230. BORIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
a ace ppt QV! (Specify) 
= 


Howard Co 


ra ep 8 ohn's Cem Md 
24, FUNERAL DIRECTOR ADDRESS. 250. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURI 
G. Truman Schwab 5151 Balto. Nat. Pike 21229 |omSFP18 1968 pearls, 


es 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 12546 


_a 


13 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12936 vems Sy 13“ CERTIFICATE’OF- DEATH/ O° Kc 
: 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH ti 1 2. HOUR 
eS . int 

3 “Sts ee Charles Rs Delbrook, Sr = ss 8326 
5 2-5 3. SEX 4, RACE . DATE OF BIRTH 6. AGE (I [rune Yea | UNDER 24s, 
=e we : = 5 ‘ast bith eg WONT] — DATS THOUS | man 

3 ; 
ees ale White Oct, 26, 190K eb” wes |] 
B B73 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [3] NEVER MARRIED 9. COUNTY OF DEATH 

“vc it 
= £5 rong) ylang in ee WIDOWED {7} yey Baltimore Md. 
Se te B.S _]l0. GY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
2s = te give street address) during mast af warking life, even if retired.) INDUSTRY 
7 cic owson St. Joseph Hosp QUND: 

Ast 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN lege 0c | ey BREED AND TAUB ER ' Blvd 

SS (73 Jadmission) STAT 1b. COUNTY 5 a }AS | gton Divd. 
: = & ; : Cy. anc : } Ba mo Sit NOE] | BAZO 2 8 & /2% BLL: 
> & | [A FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
a pe 
2 235 af DELBROOK CNDER A SATOF] 
2 sss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 $2 Yes, "pypjunknewn) {Wyes grve war or dates of service) 212 03 980), DeLbrook 4 
= és fiidred Holbrook fashington Rivd 
= 3 Foy et PROMI 
2 gfe 1 CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (¢)) Pie al 
Soe ae PART |. DEATH WAS CAUSED BY: 
$ &¢s “>, co IMMEDIATE CAUSE (o) Massive gastrointestinal bleeding, 
3s g&o 7/ 
2 5&5 DUE TO, OR AS A CONSEQUENCE OF 
oo > Conditions, if any, which gave = : 
5s =e rise ta immediate cause (a), Portal cirrhosis 
ca5 ee, = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
se 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
8 “oO >. = 
sfe22 [sti 
S225.8 & [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re a wee fe _ YEs No CAUSES OF DEATH? 
eS£se '/5] 9-1-1968 |Gastro-intestinal bleeding kx O 
= ray 2 -s & [2a ACCIDENT WAS UNDERLYING — [9 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, ttem 18.) 
a5 yes & | Cok conrersutinc (].cause OF DEATH HOUR AM. Manth Day Year 
= a —Eys & [II either, natify medical examiner) PM. 9 
S36 8d = [2id. INJURY OCCURRED | 216. PLACE OF INJURY ( AT MONE, FARK, STREET, FACTORY.) |21F, LOCATION Street ar RFD. No. City or T C Stat 
= 2 2s = ee 5 Notwhie) e. (ane Ai sal gg reet or a. ity ar Tawn ‘aunty fate 

£2 lat wark —_at work 
ore ee = > Ss 3] 
Z>S28 22a. | certify that (I) (this haspital) attended the deceased fram pt. , 1968, ta Sept. 2, 1968, that (I) (we) last 
Fa saw the deceased alive an anata 2 —___19_68, and that in (my) (our) opinion death accurred on the date and haur and fram the 
Bees= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
SS5cs ee p . ATTENDING MED. STAFF pa 
_ 3 . a 
Sz Ee8 y Lhe vecree pus. CI irecror C1 ats. Bel] 922-1968 
Z2ac= 22d, PHYSICIAN'S Te. ADDRESS 
Eescs | NAME (Type) 
aS Sa | Ines Ciliani, & 
So wso tae 
= 25 so 3a, BURIAL, CREMATION, ‘Mb. DATE 3c. NAME OF CEI 23d, JOCATION {City or Town} (Coun 
Stee ecify) 6 L 
ot oe BORTAG? 9/6/68 EN Lf Lit) [RK 4h Le 
ADDRESS, 50. RECD BY REGISTRAR ‘5b. REGISTRARS S10 


ATURE 


24, PANERAY DIRFEIOR =. p 
mee oly 180 E. feet fhe’ Ppl imorelwgep__4 1968, foCortss Ye 


MARYLAND STATE DEPARTMENT OF HEALTH i ss 17 
xe 1 12537 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First a Middle last 2a. DATE OF DEATH 2b. HOUR 
Gauecrt wizeinm DEVILB/ SS Mam OY pyle | 77 AM. 


gee, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3. SEX 7. RACE y S. DATE OF BIRTH 6, AGE (fn years 7 [_IFunDeR i YEAR] iF UNDER 24 Ws. 

mmole white e/ae/ise7 | Pe P| | 
7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD 9. COUNTY OF DEATH 
fare pa mag [Bg NEVER MARRIED] ; 

OD. - . WIDOWED (_]__ DIVORCED B a ore Count Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Al * give street address) during mast af warking life, even if retired.) INDUSTRY 
‘| Mount Wilson Mt. Wy ate Hosp Lene - 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE cIY UMTS? | 13e. STREET AND NUMBER 
admission) STATE 1) Bb. COUNTY Car CE. Wait Nake. YS] vo RY4. vo >. 
14. FATHER'S NAME Firsth * Middle lost , 1S. MOTHER'S MAIDEN NAME Fir iddle Last 
, 42443: 
William Dent iss pring 7 SU ARP 


‘Téa. WAS DECEASED EVER IN Us. ARMED eaten 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
9 q 
ye eprkoava Wie reyem tes of service) 9/2-03- 9626 ee r ath ee A tens de 


PPROXIMATE INTERVAL 


hig 24 haurs after death. 


it 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) , BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ¥ 
IMMEDIATE CAUSE (a) tu bron lee Cer excleres 
DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


2 
g 
4 
3 
° 
3 
2 
8 
= 
5 
§ 
< 
<3 
4 
a=] 
° 
= 
3 
= 
ms 
2 
“"S 
os 
3 
= 
ad 
f 


. tise ta immediate cause (a), (b). 
i stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 A Sli rea a 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
2 z { Aaterglashe Heeat Disease 
2 = 19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = CAUSES OF DEATH? 
Ss LE yes (] NO BE 
= S P2ia. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
S [Cor conreipurinc (7) cause of peaTH HOUR A.M. = Manth Day Year 
5 [lif either, natify medical examiner) P.M. 19 
= | 2id. INJURY OCCU Ze. PLACE OF INJURY a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na. City ar Town County State 
While (-y Nat while SINE “SING AIC. 


lat wark — at wark 


22a. | certify that (I) (this haspital) attended the deceased fr sf 968, ta 2 f s 19.6 &, that (1) (we) last 
saw the deceased alive an. 19.6. and that'in (my) faur) apinian death accurted arfthe date and haur and from the 


Page 4 may be retained by the haspital ar 


x causes stated abave, (I) (we) (did) (did nat) fiew the bady after death. 
lon 2b. SIGNATURE 2c. DATE SIGNED 
ATTENDING MED. STAFF 

2 2 VA VA MVCAATIME DEGREE PHYS. C1 _ pirecror eas, CO O/s/ee. 
2e= 72d, PHYSICIANS De. ADDRESS 
2 | (I NAME (Type) Wid Newco MWD Mo Wilson, Ma = 
5 BB 7a. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
eo" Biaere" \Pi7/63  tneeoccren Chic CimEenRY FLAS SUeG- AO- > 

ee, ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
JOM REV, onSEP 9 1968 legs 


on 


1 


FOR STATE 
HEALTH DEPT. 


Reportment of 


“ES 


ice olong with form PM3. Poge 


"in pencil_in Item 18. Give Poges 1, 2, and 3 to 


icate, writing the word “pendin 


Heolth prior to burial, cremation, or removol, and in any event within 72 haurs ofter-deoth. | 


the funerol director. Poge 4 should be forwarded to the Chief Medi 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File 


TO ery DB ican EXAMINER: This certificate should be executed within 24 hours ofter — deloy is 
necessory, pleose execute the cer 


VR AISME (5) 
TOM REV. 1/68 


3X TRAE 5, DATE OF BIRTH 
male Negro | 10-12-24 


“7 130. USUAL RESIDENCE (Where deceosed 


y | 14. FATHER'S NAME 


18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (9) 


o&22a Film 4OOMARYLAND STATE DEPARTMENT OF HEALTH 
AMEDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Middle Lost 2a. oa be i Month 
DICKENS DEATH MATED [C] 
6. ae yoors 2c. DATE PRONOUNCED cot 
fs ae | eat p tember’ 8 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ZINEVER MARRIED (_] | 9. COUNTY OF DEATH 
U.S.A. widowed] —_ivorce [] Baltimore 
TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind af wark dane 
MEISE balto Medical Cnty during most of working life, even if retired.) 
ed, if institution: Residence before) 13c. CITY OR TOWN T34 INSIDE CTY UMTS? [T3e, STREET AND NUMBER 
See YsGiNOO | 735 E. Biddle st 
1S. MOTHER'S MAIDEN NAME First Middle 


12548 
135 


4H 
968 1s 


“68 
. 


1, DECEASED 


-NA First 
{Type or Print) 


JASPER 


Day 
‘es 


Year 


To, BIRTHPLACE (Slote or foreign 
cauntry) ‘ C é 

10. CITY OR TOWN OF DEATH 
Towson 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


oearey Taha 


First 


Eliza Dickens 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, or unknawn) {if yes give war or dates of service) 


Middle Last 


lob. SOCIAL SECURITY NO. 


Lost 


17, INFORMANT ADDRESS. 


__jLarry Dickens 1225 Gay S 
= APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


PART 1. DEATH WAS CAUSED BY: “ . : 
IMMEDIATE CAUSE (0) Acute myocardial infarction 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


HAO 


/ 
é ve, oO 7 
Conditions, if ony, which gove 
rise to immediote cause (0), 
stating the underlying cause 
ie 


oa : 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? Yep. No 
& [2o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= {| PRIMARY[] OR CONTRIBUTING [7] HOUR A.M. 
S [Cause oF Dear PM, 19 
= [2id. INJURY OCCURRED —]2le. PLACE OF INJURY (At home, farm, street, TIF. LOCATION Street or RF.D. No. City or Town County State 

wane NOT WHILE factary, office building, etc.) 

AT WORK. AT WORK 

220. I certify that ! toak chorge of the remains described obove, heldan Autopsy[_} Inspection [_], Inquiry [_], ond in my opinion 
death resulted fram: Natural couses [X]_ Accident [_], Suicide [[], Homicide [], Undetermined monner oO 
) CHIEF MEDICAL EXAMINER [7] 

Srenarore._ AU 444 ea ny, assistant meoica examiner Et 2b, DATE SIGNED 

Botte v DEPUTY MEDICAL EXAMINER [_] 9/10/68 

NAME (Type) Werner U. Spi > M.D ADDRESS(Street, city, town, or county) 


ho. BURIAL CREMATION, 
BPG 


24 FUNERAL DIRECTOR 


23b. DATE 


[5-15-68 


\j 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
North Carolina 


Church Cem. Rocky Mt. 
25b, REGISTRAR'S pon 


ADDRESS 250, RECD BY REGISTRAR 
SF (athe GooSEP 13 1968| 76 


LS: 


The low requires that the deoth certificate be executed_within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMENT UF MEALIT 


125 3 3 OOO Tee Oe Treat ea MARYLAND 21201 1 254 9 


|. DECEASED-NAME Middle 


20. DATE OF DEATH 


2b. HOUR 


(Type or print) Month P} 
Raymo: 2: 30 

3, SEX 6 AGE (In yee 1 UNDER 24 HRS, 
on lost birthdoy) OAYS OURS MIN, 
E Be Male ib i eo A Ml 
ae Ta. ae {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [77 Never marrieo [F 9. COUNTY OF DEATH 

es nti 

2 Es ven he Baal U.S. winowe F] —_ivorceo C] Baltimore ee 
22s 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


lat work — _ot work 


220. I certify that 8) (this haspital) attended the deceased from__ April 3B 1936 to apt. $)9_ 60 | thot @ (we) last 
saw the deceased alive on oe 30 19.36 , and that in (my) (Sr) apinion death accurred an the date and haur and from the 
couses stated above, (I) (ge}Xdal) (did nat) view the bady after death. 

Wd 


WY oe p ATTENDING MED. STAFF 
2 & DEGREE PHYS. C1 pirector C1 pavs, 


director, poge 3 should be detoched for use os the buriol-transit permit, T! 


tr \dre: 
= Catonsville SBETNE@RovE STATE HOSP. 
<2 \. 
oS ne USUAL RO (Where deceased liyéd, if institution: Residence before {13c. CITY OR TOWN V3d. INSIOE ciTY UmuTS? | 13e. STREET AND NUMBER 
issi i : 0 

Es%/( pn Md. Sb CONN Dr’ Gao. Beaver Hts).'S0) sO none 
“eo > 
EE 14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
<2 2) - 
eas Zachariah Donaldson Laura Higgins 
S85 ¥éo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
go Yes;no, or unknown) | (ysamwrercciems] 1939-5)-309 | Records: SPRING GROVE STATE HOSPITAL 
2c 
ao ee Ph 
Bee 18. CAUSE OF DEATH (Enter only one cause per linesfor (a) (b), and (¢)) = BETWEEN ONSET AND EAT 
ae tS PART |. DEATH WAS CAUSED BY: A ge Zeek 
ses IMMEDIATE CAUSE (0} 
Sas } j DUE TO, OR BS A,CONSEQUENGE OF WZ 
ote ‘ rd x ‘ “a y? 

= Conditians, if any, which gove b 5 i A 
* ie tise to immediote cause {0}, (b) a = a is c 
Bes stoting the underlying cause DUE TO, OR ASA, COl ae) zZ Ate te 
Bee bast. of a @ . Ce j (ZF ee oh te pr-Z2Kp 
35 PART 2. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR GONDITIOY GIVEN Jy PART 1(a) U 

4 2 pated 3 ser sore Y 

Saas eects A) Z = 1 
2.8 i | 190. DATE OF OPERATION "#779. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Boe ye wo wo CAUSES OF DEATH? 
= £ x i 
2°23 & [ive ACCIDENT WAS UNDERLYING _]21b. TIME OF INIURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 18) 
wes & | Cor conreisunins (7) cause oF OATH HOUR AM. = Manth Day Year 
=Eus S (If either, notify medicol examiner) P.M. 19 
Sec = [Zid INIURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 1214, LOCATION Street or R.F.D. Na City ar Tawn County State 
“8o While -— Nat white OFFICE BUILOING, ETC 
a a 
mod 2 
Bee 
=se 
est 
See 
See 
ei = 
wa > 
en2 

2 —— 
oe 22d. PHYSICIAN'S Rafael Mari M.D Ze. ADDRESS 
seh NAME (Type) ael H. rin, oS : 2 8 
sx Ba Late, a and 21 
5 ie Bo. BURIAL CREMATION, | 23b. DAT 23c. NAME OF CEMETERY, OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

2 oS 
S55 ENO ody g/S/EE ST Johns Corny ElfieTT c'T¢  Brlé. tid. 


24. FUNERAL DIRECTOR ADDRESS ¢ kd 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MARTLAND STATE DEFARIMEN! Ur REALIT 


soaene iii ] 12 5 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 25 O 
CERTIFICATE OF DEATH pi 
ma! age 1 (uearent First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
se = ype or print] f : i 
28 Harr ag. Dorsey, Sr Sept 27,1968 a 
s -— fs 4 RACE S. DATE OF BIRTH pes TS: AF UNDER I YEAR | If UNDER 24 HRS. 
st 2 last a DAYS IN, 
> 2a w Aug. 27, 190 2 ee] 
2 = 3 ead Hie (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDSEXNEVER MARRIED] | % COUNTY OF DEATH 
= 5388 Mere an UA widoweD [] DIVORCED Baltimore Md. 
c = ae 10. city OR TOWN OF DEATH TL NAME aL INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
SY coke hoy . gixe street address) . during mas} af working fife, even if rejired.) INDUSTRY ~ 
ST Se, Parkville ore. ug by Rd, Kigkn 2 LP LANL AIGNA A 
= $$2 5 ae USUAL epee (Where deceased lived, if insfituion: Residence before 13d. INSIDE CTY OLN je. STREET AND NUMBER 
ag Im . 
Fs: 3 02 persion) My yo vesE) nol” 3079 Wellou g Willoug ahbr Road 
= C2 ! 14, FATHER'S NAME First Middle last Saiismanier MOTHER'S MAIDEN NAME S MAIDEN NAME First - —/ ee lost 
ers Dorsey Marganek B. Doxse 
295 ee, WAS ee es Hite ARMED Gee ; 1éb. SOCIAL SECURITY 7. Mont. if Address 4 
ya es, no, ar unknown) Ys give war or dates of service 
e3 1273708 Marie A. Donse Agme 
oso Et ee ee ee PPRO: 
ge & 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {« MEME OWT io Dea 
Sao PART I. DEATH WAS CAUSED BY: 
ci S ee, IMMEDIATE CAUSE (a) 
5; S § yi f, DUE TO, OR AS A CONSEQUENCE OF 
ess Canditions, if ony, which gove sito Le Lac, 
ba tise to immediote couse {0}, U 
Bg s stoting the underlying couse DUE ra OR AS A CONSEQUENCE OF 
Bae ee a) 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


/ 


=z - 
’ 5 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x12 ve 6 CAUSES OF DEATH? 
e oo 
%S [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 of Port 2, Item 18) 
& [LOR conteiButinc [7] CAUSE OF DEATH HOUR AM. = Manth Dey Yeor 
S {lf either, natify medical examiner) .M. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (# HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not w OFFICE BUILDING, ETC 


jot vant ot work 


22a. | certify that (1) (this haspital) attended the deceased fri pa 9. DSc ere 19. , that (I) (we) last 
saw the deceased alive ar a ond that in (my) (our) opinion ‘death occurred an the date and hour and from the 


couses stated obove, (I) (we) (did) (did not) view the body after death. 


2c. DATE SIGNED 


ATTENDING he STAFF pan. | 
fi) Ke-vecnee Fhe decor O ps O] ¥- 25-/G LP 


fed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be ex 
director, poge 3 should be detoched for use os the burial 


Poge 4 moy be retoined by the hospital or offending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


oe Nfs 
8 | fie ria Harold H. Burns MD ¥ 10) Want Bd. bbG Ht d 
S 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF Re) OR CREMATORY a LOCATION Ce ‘or Town) (County) (Stote} 
A isu: Saeial GRU ood Baltes. MORE qd 

a as 


74. FUNERAL DIRECTOR Aa dtem Ta 6. SEP oy REGIST ™ OD IBARA SIENA 4 paw” rT. 
a eonard J. Ruck, Ine batiinone, “fd. G6 


The law requires that the death certificate be exeedtad-avithin 24 haurs afte 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


aig fied in b 


after death. 


in 72 haurs 


papers. 


carbon: 


Then please remav&c 


After this certificate has been signed by the attending physician and corfpl 


shauld be ed with the State Dept. af Health prior to burial, cremation, ar removal, and in any evel 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


: 
8 


( 


24, FUNERAL DIRECTOR ADDRESS 
Oe | Leonard J Ruck Ync Baltimore, Md 


BAR TRAINS SIATC VEPARIMENT VF AREAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Orr 
> ; ; 
12543 _ CERTIFICATE OF DEATH 12551 


|. DECEASED-NAME Middle Lost 


{Type or print) 
BARRICK DRURY 
5. DATE OF BIRTH 


2a. DATE OF DEATH 
Manth 


2b. HOUR 


"21 “68 {10:30 


[IF UNDER | YEAR | IF UNQER 24 HRS. 


BAYS thin, 
FEMALE Au 1896 Yes. ina id 
To. BIRTHPLACE (Stgte or f 7b. CITIZEN PF WHAT COUNTRY? 8 ¢ 9. COUNTY OF DEATH 
o.8 qr (Stgte or foy fopign ap ie MARRIED [7] NEVER MARRIED] 
WIDOWED [] _ DIVORCED BALTIMORE Md. 


-]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 2a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 


BALTIMORE MD. _{Sigater Balzo./lled rif ie 


13a. USUAL RESIDENCE (Where deceased ra if institution: Residence before |13c. CITY OR TOWN 


() [odmissian) ia b. COUNTY Balto. 


3. SEX 6. AGE (In 


lost birth 


ars 


Be. 5 REET AND NUMBER 
R . A 
OAQAL2 7112 


~E 


/ 14, FATHER'S NAME " First ip lost 1S. MOTHER'S MAIDEN NAME First 7 Middle last 
a d 
Téa. WAS Pete at ar Nery ARMED. ponte 4 Téb. SOCIAL SECURITY NO. 17. INFORMANT v7 
Yes, unknown} | (lfyes give war or dates of service 
Nb 2/4 - : LONEA Dn uz 4 
7 
18. CAUSE OF DEATH {Enter anly one cause per line far (0), (b), ond (c),) BETWIEN ONSET ANO_OEATH 
PART I. DEATH WAS CAUSED BY: METASTATIC BREAST CARCINOMA 
ferry IMMEDIATE CAUSE (a) 
/ / DUE TO, OR AS A CONSEQUENCE OF 


rise to immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Lest. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
r 


ental ) TO LUNG AND PLEURA 


= = 4S 
& [90 DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
is vsK] Nog 
& 
&S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port I or Port 2, lem 18) 
& For comeisytinc []caust oF Dead = | HOUR A.M. = Month Doy Yeor 
ea (If either, notify medical examiner) M. i, 
© 21d, NGURY OCCURRED [Z1e. PLACE OF INJURY (AT HOME FARM SEE, FACTOR. )T7Tf. LOCATION Street or RFD. No City or Town County Stote 
While = Not: while OFFICE. BUILOING, ETC. 
fot wark'— _at wark. ant 
22a. | certify that <4 {this hospital) Headed the i 8 yp [ge NO = 9 ay aT Uwe) last 
saw the deceased alive an__27 4@~ id and that in (my) (bur-opinian death accurred an the date = sera fram the 
causes stated abave, (I) Gre} (did) (didnot) view the body ady after death. 
2b, SIGNATURE sre0ne in E 722. DATE SIGNED 
Le Co ab DEGREE PHYS. C1 wector C tvs, M] 9/21/68 
} 22d, PHYSICIAN'S Me, ADDRES 


NAME (Type) CET A R RROWK 


MD 
Ba. RIAL, CREMAT} ON, 23b. DATE Dak IF CEMETERY OR CREMATORY 23d. LOCATION alten ar Town) {County’ (State) a 
ni y) 9/25/68 wood Baltimore lanyta 


Ag TTOTIV, ivan 77 34 
} G g 


es 1 and 2 


9 
haurs after death. 


by the funeral 


Par 


yy 


an . 
n Bape 


‘amplet: 
ave car 


€ 
5 
8 
3 
5 
£ 
5 
5 
8 
2 
= 
z 
< 
= 
= 
_ 
2 
2 
3 


phys' ioe 


then pl 
ar remaval, and in any event, w 


-transit permit. 


The law requires that the death certificate 
|, cremation, 


f Health priar to burial, 


After this certificate has been signed by the attendin 
je 3 shauld be detached for use as the burial 


t 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


TO FUNERAL DIRECTOR: 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 5 4 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 25 52 
Sed CERTIFICATE OF DEATH Aad 
1. The note First Middle Last 2o. DATE OF DEATH thd 
ype or pH Month Da Year 
Rey. Hugh Je Duffy SSJ September 18, 1968 12 P.m 
3. SEX 4. RACE 5, DATE OF BIRTH af np /e0rs, IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bit MONTHS cy 
Male White January 28, 1901 oP (ii ge 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED) [9 COUNTY OF DEATH 
country) = 
Maryland U.S.A. wioowed [} _ivorced Baltimore, id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
give street address} during most of working life, eyen if retired.) INDUSTRY 
Towson ST, JOSEPH HOSPITAL Religio ATHOLI Pr 
5 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
3 rome SIRE i i. 0 nati Towson YS] sob 7620 York Rd. 


Via. FATHER Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


1 D Brrpc¢er Mc Gaun 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? _ Tob. SOCIAL SECURITY NO. V7. INFORMANT Address 
Yes, no, or unknown) | {If yes gre war or dates of service) b mn fel F. 0 t DEA q q 3 (a) j y B 


PPROXINATE INTER 


[TOR CONTRIBUTING []CAUSEOF DEATH — | HOUR 5 Hl Month Doy ser 
(if either, notify medical examiner) 


2d. INJURY OCCURRED | 2le. PLACE OF a (es ed Mi STREET, oT} 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
White [7 Not while] och 
jot work — of 2.4 


22a, | certify that Q{ (this haspital) atte he deceased from , 1908 G/1S/___, 19__66 , that Bt) (we) lost 
saw the deceased alive soll aera ee eaten 308" ond mar in (my) (aur) opinian tes occurred on the dote ond hour ond from the 
couses stoted above, (I) He J) al not) View the body ofter death. 


1B. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (c).) BETWEEN ONSET AND DE 
PART |. DEATH WA AE Gaust (o) _ COngestive heart failure sec. to myocardial 
/ DUE TO, OR AS A CoNSEQueNcE OF Anfarction 
Conditions, if any, which gave (b) Bron chopn eumoni a 
tse ta immediate cause (9) ue To, OR AS A CONSEQUENCE OF 
stating the underlying couse 
isa bar Fae 9__Pulmonary infarction 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
149 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= YES x00 
& [Tia ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, lem 1B) 
3 
5 
= 


2b. SIGNATURE,” / <s Avitns inh aie 2c. DATE SIGNED 
fro OVP, vvcree pare "> Cl Biktcror Cl pins 9/19/68 

72d. PHYSICIAN'S Ze, ADDRESS 
NAME (Type) ma oe M.D. 7620 York Rd., Towson, Md. 21204 


“BURIAL CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
REMOVAS (Specif 
BUF 68 LU) 


RAL DI TOR 2Sa. RECD BY Fig Ta. roy “ARS SIGNATURE 
Means & Son 808 WN." RS pean Sr Deng 


Gg 


a MAR TLAND JIATE DEPARTMENT! UF PCALIT 
] 12 5 4 ol DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem23b, FilmGhos 10/7/68 km _ CERTIFICATE OF DEATH 12553 


Zz ‘a 1 DECEASED HAE First Middle lost 2o. DATE OF DEATH 2b, HOUR 
4 £ int 
8/neh eae; RAYMOND F. DURBIN on uf oe 8812200 
3 3. SEX 4, RACE 5. DATE 25/ 8 pr (In , | (FUNDER 1 YEAR | IF UNDER 24 HRS. 
c= a st bit WORTHS [~ DAYS WN 
S 4a MALE WHITE 25/01 lost prehdoy lena ed 

Es To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

a . 9 . MARRIED [—] NEVER MARRIBOL_X = |*: 


SAPPIMORE MARYIAWD U.S.A. WIDOWED [J _bivorceo [7] BALTIMORE COUNTY, i 


70. CITY OR TOWN OF DEATH T1 NAME OF HOSPITAL OR INSTITUTION (IFnotin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
give street address) duri ing life, even if retired 
oA) HOSPITAL “ER SORE? 1 {BOR yarp 


FORT HOWARD 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
BALTIMORE | ‘SC] SoMX|RI 15, BOK 2, BOWLEY'S QERS 


3 foamission) SIAR VLAD "SbefRUMF TMORE 


| V4. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


rise to im mediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kel. (65K CARCINOMA, LEFT WwG, OLD 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE‘ TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
METASTATIC CARCINOMA LYMPH NODES, LIVER AnD KIDNEYS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES cx No CAUSES OF DEATH? YES 


Zio. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 o Port 2, Item 18.) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy in 
(If either, notify medicol exominer) M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (eh, ME, FARM, STREET, 7 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While ‘OFFICE BUILDING, ETC. 


lot work —_ ot work ss os o 

22a. 1 certify thot A(this hospital), gttended the deceased from Of c7/99 , ta SPmTy, , that (§ (we) last 
saw the deceased alg on. EA 19___, ond that say ei opinion deoth occurred on the date and ‘hour and from the 
causes sfoted Above, (bt-Lwe) ld ot) ew the body ofter deoth. 


LUV ftiohie aa ae 2c. DATE SIGNED 

C7 Ca 2 oxoret_ pave” CO Dinecror CO pte, GB] 9/17/68 

22d. PHYSICIA 22e. ADDRESS 

NAME ye) V. S. RAO, M. D. “WAH FORT HOWARD, MARYLAND 

“BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
BU RAEN (pect) 9/21/68 | ALL SAINTS CEMEVERY L REISTERSTOWN, MD. 

24. FUNERAL DIRECTOR 250. Ri EGIS! fake 5 SIGI TURE 

= SEP TY: OE FOERE dary 


oii ag ZANN wn THO FUNERAL, HOME 


wn R 


ry 
= 5 S { 0! 
ts JOSEPH DURBIN __BERTHA FRANCIS 

23 5 Le WAS Ee EVER IN US. ARMED FORCES? k Seater ae tike INFORMANT " ‘Address 

£e8 “ee | Ee [218 Ol 35 72|CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
2 = 18. SEE Det one caer couse per line for (0), (b}, ond (c).) rw ONSEL Doan 
5 |) IMMEDIATE CAUSE (0) PULMONARY INFARCTION RECEN'L 
Ses i / DUE TO, OR AS A CONSEQUENCE OF 

z ae Conditions, if ony, which gove BROnCHOPNEU MOn TA RECENT 

>5s 

= or ae 

5 


The law requires thot the deoth certificote be executed within 24 haurs 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, poge 3 should be detached for use as the b 
should be fied with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate b&WRciPed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 


ave carban papers. 
wh 72 haurs af 


= 
3 
s 
a 
Es 
fey 
= 
a3 
S 
E 
gi 
-3 
o 
= 
< 
8 


lease rem 


After this certificate has been signed by the attending phys 
directar, page 3 shauld be detached far use as the burial-transit permit. Then 


i 


TO FUNERAL DIRECTOR: 


s 
= 


= 


30M REV. 


P 


shauld be filed with the State Dept. of Health priar to burial, crematian, or remaval, and in.any event, withi 


MARTLAND STATE DEFARIMENT UF HEALTH Ores 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { 299 4 


Ores 
12544 CERTIFICATE OF DEATH 
1. Dee First Middle Lost 2a. DATE OF DEATH 2. HOURS 
lype or print) Month Doy ‘ear 
JAMES DWYER, JRe SEPTEMBER § 200 
4, RACE S. DATE OF BIRTH 6. AGE (In years (6 UNOER 24 HRS, 
lost birthdoy) MONTHS | DAYS Hin, 
WHITE SEPTEMBER 2 B89. 7B vs. 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ase ( 9 MARRIED [] NEVER MARRIEOKH, 
+ ONDON ENGLAND) USA WIDOWED DIVORCED [_] BALTIMOR id. 
10. CITY OR TOWN’ OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 1120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
i give street adress) during gf wopeinglite even ibreth INDUSTRY 
TOWSON BE Sosmpa, wosprran_ |"? Wie Gattey 
ge, Day RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN (3d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
, admission; 4 13b, CQUN, NO 
MARYLAND BALTIMOR Overlea | SO *®! | coop xenwoop_s #21206 
14. FATHER'S NAME First Middle Lost ___ 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James. Diver. garet Fitzgerald 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT j Address 
Yesano,orunknown) | [if yes give wor or dates of service) ana i ~ " a 
5: = 3 1m Ly 0 rene Jendri.ck 450 Fullerton av 
18. CAUSE OF DEATH {Enter anly one cause per line for (0), (b), and (c)) ; OME AMO UAT 
PART |. DEATH WAS CAUSED BY: B. 
= IMMEDIATE CAUSE {a) onchopneunom bilate 
/ A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) Starva an e ary 0 6 on 


rise 10 immediote cause (0), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF GS onhapeal carcinomas 
lost. {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


z2i/ 4 4 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s ve fa CAUSES OF DEATH? 

= pO 

S [21o. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, tem 18.) 

& | Door contrpurinc 7) cause oF ear HOUR AM. Month Day Yeor 

& [ili either, notify medical examiner) P.M. 19 

= J 21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, pair) 21f, LOCATION Street or R-F.D. Na. City ar Town County State 
OFFICE BUILDING, ETC. 


o Nat while [~] 


fot work —_at wark 


220. I certify that (1) (this hospitol) ottended the deceosed from AUGUST 151968 to@EPT. 77 19_68 | that (i) tael lost 
saw the deceased alive on. 19_68 and thot in (my) (our) opinion death occurred on the date and hour and from the 
couses stated obove, (I) (we) (did) (did not) view the body after deoth. 


2b SIGNATURE 77 MW) ; wy a a Me DATE SIGNED 
we =7 
Abba tors aA ) AyD veces pus CI) irecror pws, BX] Sept. 18, 1968 
724. PHYSICIAN'S = The, ADDRESS 
ye swa'Fs ano, M.D +7620 York Rd., Towson, Md. 21204 
BURIAL, CREMATION, Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
ae svete Sept 20 1468 |Boly Redeemer Cemetery [4490 Belait Rd Baltimore Ma 
74. FUNERAL DIRECTOR ADDRESS, To, mg E REGSTRAR | 28, REGIRARS STONATRE 
THE -DiIPPEC BROS INC 7/10 BELALIR RQ | om Do fCanla, | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 2 


Page 4 may be retained by the hospital or attending physician. 


ZA 


Then please retee 
ar remaval, and in any event, within 72 baurs a! 


permit. 


ned by the attending physician dad camp! 
, crematian, 


g 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


5 
3> 


MARTLAND STATE DEPARTMENT Ur OEALIT 


‘ 1 y 40 5 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a _daod CERTIFICATE OF DEATH 1.2555 
: (f ear ea First Middle lost 2a. DATE OF Bal nd y 2b, HOUR 
> @ oF print) + font Doy 6% 
3 a} ap | Charles W. Dyer, Sr. 0 egg alc 
Sea 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERI YEAR F UNDER 24 HRS. 
Ss Se Male White 7/18/86 aise ed Bel Nard > 
Ss 7a, RIHPLAE (tt or frei Yb. CTZEN OF WHAT COUNT? 8 aRRIED [-] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
cect on’ Virginia U.S.A. one vivorp] | Baltimore ad 
2 23 _yio. cary OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =5 ) Arbutus veg aps aaa Road durigarpoyt algvarking life, even if retired.) INDUSTRY 
- 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
] jodmission) STATE Ma. 13b. COUN 1 +4more Arbutus YES NoCX | 1075 Elm Road ’ 21227 
{ [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Dyer mms akkerine Eckert 
NO. 


160, WAS. see) EVER ie S. ARMED Dee ; Tob. SOCIAL SECURITY 17. INFORMANT Address 
Paimerian gre ’ 
Pee a Sy 216-09-3767 |Mrs, Doris Eichelberger ,1075 Elm Rd. ,21227 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (<}) y res rau ail ae ee 
PART I. DEATH WAS CAUSED BY: " 5 ry . 
G4 IMMEDIATE CAUSE (a) 277 &SS20¢ vo en ol yes ewe es 
get DUE TO, OR AS A CONSEQUENCE OF Vv is 
Conditions, if any, which gove 4 2997 Q_ 
tise to immediote couse (a), 0) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
z vA rf 
g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~ CAUSES OF DEATH? 
2 sc) nol 
& [2l0. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 38.) 
& | Con conteieutinc (j cause oF peat HOUR A.M. Manth Day Year 
& [lif either, notify medicol exominer) PM. 1 
= “AT HOME, FARM, STREET, FACTORY, “D.No. i 
Wie [> Ht whe 2ie. PLACE OF INJURY (ae ceed gg 214. LOCATION Street ar R.F.D. Na. City or Town County State 
lot wark —_at work 
22a. | certify that (1) (this haspita) attended the deceased fram_______, 9@@_, ta et 24,19 6e , that (I) (we) last 
saw the deceased alive on 19 S€ and thot in (my) (our) opinion deoth acturred on the dote ond haur ond from the 


causes stated abave, (I) (we) (did} (did nat) view the bady ofter death. 


eee ae ‘moet ATTENDING MED. STARE pe ty 
a Bai. veortt pHs, EL) pirecior CO vs, O 9/25/68 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME(YPe) De, Stanley Ankudas 1101 Maiden Choice Lane 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specif 
by Gi u fe 6S oudon Park ene Bal more, Md 
‘24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR ‘2b. REGISJRAR'S SIGNATURE 
Witzke, 4101 Edmondson Ave. ’ 2Y220 lLia 4X 


Sep 26 1968 | r“G 


fter death. 


aurs}a 
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| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retained by the hospi 


within 72 haurs after death. 


leose remove carbon papers. Pages | ond 2 
and in ony event, 


ye ond 
en P 
, crematian, or removal, 


-tronsit permit. 


gned by the ottendi 
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= 
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a 
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oe 
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a 
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director, page 3 should be detached for use os the bi 


s 
bet 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 5 & 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120. 


|. DECEASED-NAME 
(Type ar print) M y 


ee 
CERTIFICATE OF DEATH 12556 


3. SEX f 
Female 


Middle 20. DATE OF DEATH 2b. HOUR 
‘Month 
EASTER 4 50% 
S. DATE OF BIRTH 6. AGE (In [IF UNDER | YEAR] IF UNDER 24 HRS. 


8 5/14 156 last birthday) 


NTH. WIN 
ro ai I 


7a SIRTHPLACE (Soe or fri 7. CEN OF WHAT COUNTY? 8 MARRIED [] NEVER MARRIED[X] | % COUNTY OF OEATH 
-QUN' LJ 
on Maryland UeScAs wiooweo L] _oworep] | Baltimore a 


Lonnie 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, arunknawn} — | {lf yes give wor or dates of service) : > 
no -- none ewood Records, Ow s M 


PART |. DEATH WAS CAUSED 8Y: 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
5 e street address). during mast, arking Kfe, eyen if retired, INDUSTRY 
Owings Mills YUSSBWOOA State Hospital ing most spender t } None 
ie son) RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
} Jadmissian’ ¥3b. COUNTY 
land Baltimore | ‘Stel "O | 1714 West Fayette Street 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Terr; Luc - Easter 


18. CAUSE OF DEATH (Enter only ane cause pegfline fpr (a), {b}, and (c}.} S p y ai 
| , peas _f Elsle « Br Raat 


IMMEDIATE CAUSE (0) PSS B Jag 


Conditions, if any, which gave 


AG Xa meno Asta erie Le ! TE 2 whe 


rise to immediate cause (a), (b}. Ws rs 


stating the ange uving cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. tC) (0). Z 
PART 2] OTYER SIGMIFICANT PBNOTTIONS ONTRIBUTING TO DEATH BUT — RELATED TO THE Lo Cer “— “GIVEN IN PART Yo) Lf 

z ‘Sf. lore]. 76 hem 4OYVS Seay h 'Cv0 Ce fh aes 

5 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERSD IN CERRTING 

= CAUSES OF DEATH? 

= YSE] vol yes 

 [ 21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature of injury in Part i or Part 2, Item 18.) wy, 

= J Dor conteisutinc [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

S [ll either, notify medical exominer) mM. i 

= | 2ld. INJURY OCCURRED | 2te. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street ar R.F.D. No. City ar Town County State 
While Not while) OFFICE BUILDING, ETC. 


lot work — ot pet il 


d rong the deceased f S727 190, to We? 19 ; that (MF (we) lost 
ail: 198 ond thot in (69) (aur) opinion death occurred on the aa an ‘haur and from the 
6) (dig (aca ot) view ir bady after death. 


ATTENDING MED. STAFF "9 DATE aE SO, D 
: pecete puys, L)oirecion CD pus, Ee 


id. 
NAME Mee) Richard A. 


ro. “BURIAL, CREMATION, | CREMATION, Se oy 
Bees ory 


aia * dod phus cee en W''North Ave: en so ia 1966 fe ee A 


22e, ADDRESS 


M.D. Rosewood StscHospl, Owings Mills, Md. 
3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County} (Stote) 
Mt Auburn Cemet Baltimore md 


pers. 


thin 24 haurs after death. 


ician and comple wf 


lease remave carbi 


I} 
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Ss 
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Ss 
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s that the death certificate be executed 


shauld be fled with the State Dept. of Health priar ta bur 


i 
S 
vag 
I 
& 
o 

a. 
re 
2 
13 
3 
P=) 
ry 
= 
w 
6 
@ 
a 
=) 
& 
3 
@ 
= 
S 
2 
ry 
3 
@ 
5 
BA 
> 
c=] 
P= 
G 
- 
@ 
3S 

a 
5 
o 
= 
s 


a 
> 
z 
a 
oi 
£ 
s 
2 
s 
= 
5 
o 
= 
a 
— 
33 
> & 
ana 
On 
a 
£Ss 
a=] 
38 
5. 
eo 
ox 
se 
se 
2 
BS 
oe 
ary 
° 
Ze 
a 
oe 
£25 
B5 
cm 
£s 
se 
so 
ete 
2s 
fo 
rw 
i=] 
eS 
aie 
25 
S2 
oo 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


s 
pe 
a 


Jo" Wieland Md. 


, and in any event, within 72 haurs%s 


1 een 
iad: 43 Tact non eiack Tuneral Ho L ! 


MARYLAND STATE DEPARIMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 


12543 CERTIFICATE OF DEATH 1255'7 


1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
Type or print] Yeg 
ee ROBERT Aw ——sEASITER 9 Pm 
4, RACE S. DATE OF BIRTH % E (In ots IF UNDER 24 HRS, 
lostbigt Gays] HO WIN, 
White OT 1 1863 | "7G" wes] 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


8. MARRIED ([} NEVER MARRIED [—]} 
t/d/f Baltimore ‘a 


WIDOWED DIVORCED (_} 


10. CiEX OR TOWN OF TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Gey omar gi give street address) Shangki. La dung mpstafawarking life, even if retired.) } INDUSTRY 
13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
Highland | "SO "0 
int Middle Lost 1S. MOTHER'S MAIDEN NAME First , Middle Lost 
: obznV 4, fLaslen fe. Bey : ichardse aw 


‘V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, arunknawn} | {It yes awe war or dates of service) 


eld INFORMANT ” Address 
James M. Easter, Nighland ,Md, 20777 


APPRO: INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), and (c).) es “A “ BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: Ane St4 7 
IMMEDIATE CAUSE (a) (2.4 4 Oe 
7 


7 y, DUE TO, OR AS A CONSEQUENCE OF a 
Conditions, if any, which gove eee 4 


tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. W) 3) 

Zug? 4 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
« iy 


omplerter lect Biota as 


Seman 2 
19% F OPE! 


es a Ca . “ 2 
T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 
Ys] NO 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
([7OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medicol_exominer) P.M. 19 
2id. INJURY OCCURRED 


le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, \} 21f. LOCATION Street ar R.F.D. Na. 
While o Not while oO OFFICE BUILOING, ETC. 


lat work —_ot wark. 
22a. I certify thot {)) (this haspitg)) ditended the deconsaayy &7 le , 92, ta. , 1I9S0 _, that (1) (we) tast 
, andthat in (my) (aur) apinian death occurred an the date and haur and fram the 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


City or Tawn County State 


it 
saw the deceased aliye a “Lb 1 
causgp-stated abave/{i (we) (did) (did nat) view the bady after death. 
2c. DATA SIGNED 


atu 
ATTENDING ‘MED. STAFF 
MAA Het d Aor DEGREE _ PHYS, pwrecror C pws. O] 
22d. PHYSICIAN'S » 22e. ADDRESS A 


NAME (Type) 9/1. Moctiwebind Cpe Sardi vey 


73d. LOCATION (City or Town) (County} (Stote) 
Highland , Md 


: 255. REGISTRAR'S SIGNATURE 
wal om SEP 9 1968 f0Ciarnlag Vscetas 


BURIAL, CREMATION, 


sua 


23b. DATE 


= 1968 


23c. NAME OF CEMETERY OR CREMATORY 


St. Marks 
ADDRESS 


: 


12 Le MARYLAND. STATE DEPARTMENT OF HEALTH 
VSO DIVISION OF VITAL ECORDS, 301 My, ESTON STREET, BALTIMORE, MARYLAND 21201 pais 
| Plem L SB Cage reOKTE OF 12558 


EATH 
€ 1. eee First Middle lost 2o. DATE OF DEATH 2b. HOURD: 
oS ‘ype or print) Month Dor Year 
3 MAUDE EDNA ECCLES TON 9 "3 68] 1:58 
5 3 SEX 4, RACE S. DATE OF BIRTH 6 ASE ln a TF UNDER | YEAR [IF UNDER 24 HRS. 
= a EMA lost birthday) DAYS IN 
wt Se ss LE CAUCASTAN 2/10/81 B87 __yRs. ee ae] 
z 2\ 3 7, BIRTHPLACE (tot or fori]. ITZEN OF WHAT COUNTY? © maRRieD [-] never mareieoG] | COUNTY OF DEATH 
4 mS Maryland U.S.A. WIDOWED [] _ DIVORCED [] BALTIMORE Md. 
BE 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 2a. USUAL DCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
i c= give street oddress) during most of warking life, even if retired.) INDUSTRY 
= ps2 “|_Towson _ REA ENTER 
> @ 5 = eet REIDINCE (Where deceosed liyed, if institutia 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
s avo admission) STATE ‘3b, COUNTY 
ao — iS Lf 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eae 
Bee! John A. Eccleston Clara Kepler 
$ 2365 Toa. WAS DECEASED EVER Hes ARMED pul 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2s vas Yes, no, pt unknown) It yes give war or dates af sarvice) 2 i 
= £c8 fio 212-01-1786|Miss Alcoe Pickersg 61 hestnut Av. 
oo gees IRE Oe or TAK SR TIE 5 a a na ees. BF 7 
S gfe 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (:)) Pode ly 
Ey Se i dee PART |. DEATH WAS CAUSED BY: 
ee aS rs IMMEDIATE CAUSE (0) ___ PERT TON T TTS 
> sss / DUE TO, OR AS A CONSEQUENCE OF 
-— os Conditions, if ony, which gave 
25 Conditions, if ony, AND 
Besss Mesitadmeyadicte taps)” ie Ls OR AS A CONSEQUENCE OF 
= 5 BEs aie the underlying couse g ABCESS FORMATION 
wiv oe last. 
$3 sss ey ( 
se 55 a PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s kr * 
32322 SE 
Se2,8 I | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ed “IE CAUSES OF DEATH? 
Es eee = yes (] ol] 
= s= 
e522s & [Tia ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Por | or Part 2, tem 18.) 
S65 2e=z & [lor conteieurin (_] cause OF DEATH HOUR A.M. Month Doy Yeor 
ve Ego 5 [lf either, natity medical examiner) PM. 19 
Ss sec % [21d INJURY OCCURRED [2e. PLACE OF INJURY (HOME FARA STE FACTORY.) 7214, LOCATION Street ar RFD. No. ity or Town County State 
=. 2 3 by While Oo Not while OFFICE BUILDING, ETC. 
io = = a3 B lat work at work : : - - . 
Z>5e28 22a. | certify that) (this hospital) attended the deceased fram__Z~L5 7 9S: tos , 1968 _, that) (we) last 
Sata. saw the deceased alive cS ay | 1: and that in (my) (aur) apinian death accurred an the date and haur and fram the 
#2e3e causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Y= 
eo: 2 Ses ‘2b. SIGNATURE ) @ uae a as 2c. DATE SIGNED 
eo eo . as ( 4 GRE 0 pirctore O a 
S 2208 AA : ue). DEGREE PHYS. DIRECTOR PHYS. 9-3-68 
2-225 | 72d. PHYSICIAN'S 2e, ADDRESS 
= 2 = Ser) NAME (Type) CHARLES C, BROWN ,M.D. 6701 N. CHARLES ST 
uv esr a = 
Ss 25 a 230. BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town). (County) {State) 
ee een REMOVAL (Specify) ry * : 
a B ep 6 oudon ark B more Md 


VRAIS (4 7A FUNERAL DRECTOR ADDRESS, ; 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
wi Reo Wim. Cook-Brooks, Inc. 1217 St. aul St. oSEP 9 1968 Lh eorkes Vecets 


J 


 CWTARTLAND STATE DEPARTMENT UF AEALIA 


a 1 1 9 5 lL 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 25 59 
§ CERTIFICATE OF DEATH ss 
<£ 7 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
S 1 int 
Z (wecrem!) = =8= Frances G. Edmonds SeptemBSt 281968 |ne3eHn 
= 
Sg eae 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years — [_IF UNDER YEAR _[ 1F UNDER 24 HRs. 
2 Wace Z : peg fy) 7a 
5 28s Female White April 26, 190 Le Yes. 
@ ae 3 fhe 7 Ne {Stote a yas 7b. isn, WHAT COUNTRY? 8. MARRIED (0 Never MARRIED] 9. bowl OF DEATH 
ev : 
2% arylan WIDOWED [] DIVORCED altimore 
a LJ Md. 
re 2 as 10. CITY OR TOWN OF DEATH 11. NAME SEE ies INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= ee A ive street address, * dori tof warking | if retired, INDUSTRY 
zTSS? Baltimore MANeSSt Nursing Home |*"Héusewite 
oppose 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Tad, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
= Rich s 4 
Zhe admission) STATE ondale ves] Noi) 614 Ha stings Rd. 
See 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle last 
te Shee Mr. William H.J. Walter Olga Jahn 
es 
= 3 8 Si I6o. WAS Ese EVER ee ARMED FoRces? : lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ey es give war or dates of service 
aS eee ig Dr. Charles W. Edmonds- Same 
ca ao SSS SSS SSeS a ; 
S of e 1B. CAUSE OF DEATH (Enter anly ane cause per lit egw omer 0 onan 
a pes Ses PART |. DEATH WAS CAUSED BY: ae | 
8 Ees jm, > IMMEDIATE Cust (0) {Mop Siddars. 
7 ae - 
7 63s TS? | / DUE 10, 0 CONSEQUENCE a 
= 225 Conditions, if any, which gave Z (CaO S/S 1a 
oe Se tise to immediate cause (a), 
cI s me (2 rae) the underlying cause DUE TO, OR AS A CONSEQUENCE OF VA 
Sk Gos pts (9 
se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= = Ba tL 
“meas } v7) 
g 3 = = 5 iS 190, nar franca T9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2fyge%a VIS 5 CAUSES OF DEATH? 
2b Ze. /A = YES NO [ 
z52°3 & [2To. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
25 ~e= = [DOR CONTRIBUTING [7 CAUSE OF DEATH HOUR AM. Manth Day Year 
YSEEvS & lit either, natify medical examiner) PM. 19 
=3 Bis a = ale RED 2le. PLACE OF INJURY Gere nimmetciere FACTORY,\) 21f, LOCATION Street or R.F.D. No. City or Town Caunty State 
= Z = 3s ie lot ware ot wark . ae = 
z>228 22a. | certify that (I) (the-hospitaty attendedathe deceased frogfs/ : TES , tel Sh han 9 LA, that (I) bwelplast 
Baten saw the deceased alive andet 26/2 11 OC TIAX and that in (my) (ouFFopinian death accuffed on the date and hour and from the 
r 2S3= causes stated above, (I) bweb{did){édaoH view the bady after death. 
sees Ar = 
ae Gae were HW Cee o 23, DAV SIGNED 
2g Ly ao ATTENDING ; STAFF 
ne et ee, a ee ee A 
232 s= | 27d. PHYSICIAN'S Qe. ADDRESS " 
Ee e238 nawe(Tye) = Charles F. O'Donnell 601 York Rd., Balto d a 
S 52 eee 
g Es s eS 230. BURIAL, CREMATION, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
See BARA Spec thy ; Baltimore, Md 
"2 nceombmdnt 9/28/48 orraine May , . 


24. FUNERAL DIRECTOR ADDRESS 2S -D RY REGIS ‘2Sb._REGJSTRAR'S SIGNATURE 
awev.jg | Leonard J. Ruck Inc. Balto. Md. 21214 TnEP © © 1968 fCornlsy Youd, 


ftey 


4 hours a 


physician and campletely filled in by t 


TO HOSPITAL OR ATTENDING PHYSIC 


} 
sothin 2 


that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


The law requir 


NZ 


! 


lease remave carban papers. Pag! 
and in any event, within 72 haurs affé 


END 
p 


th 


igned by the attendin 
id with the State Dept. af Health priar to burial, crematian, ar remava 


e 3 should be detached far use as the burial-transit permit. 


i 


should be file 


VRAIS 
30M REY. 17 


MARTLAND STATE VEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Orne = 
12558 CERTIFICATE OF DEATH 12560 
(Type ar print] _— on -ffont , Day Yeg att 
” TALBS DAT. El serreileee V6 W4og liaios 
3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE {in ears |_IFUwoeRt Year | WF UNDER 24 HRS. 
— i Dat Gi 3 
MALe Ww HiTE ln-is-oo. | Pyar at ee 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married {¥] NEVER MARRIED] 9. COUNTY OF DEATH 
cauntry) 4 
= A- WIDOWED [7] _ DIVORCED \ hime (goa Md. 
1 


OR TOWN OF DEATH 11, NAME OF HOSPITAL QR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 


giveytreet qddress) G duripg mgst af warkinglife, even ifretired.) . | INDUBRE rt 
Kia GCQlus fous n t}o" elity nen Hosp ened Neel wadida as ovid 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare “ys OR TOWN 198. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

oO We 


ladmissian) ey Tab ASUNTY I VSL] NOR 2000 a utto a el : 
Ta FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Tost 
Fredenich Ehae Many L. Meo f, 
Téa, WAS DECEASED EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFQRMANT hadioss 
Yes, naygyynknav) (2 es toe 1 6 Lh 0 8 \ a ! i m L Sam 2 as # 7 
2 Zz eae 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (0).) site er hoe 


PART |. DEATH WAS CAUSED BY ACUTE MY0CAEDI AL LREAECTI fall, GG wdcegs 


YIOgG DUE TO, OR AS A Bovegl 3 D 
Canditians, if any, which gave AEY APT E £Y (<> «aa 
tise ta immediate cause (a), (b) fo L 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
est ro 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
= TRO! 
5 19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
= ves (J No ca CAUSES OF DEATH? 
& 
S . 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Cor contesting (7) cause oF oeaTH HOUR A.M, Month Day Year 
& [lif either, natity medical examiner) PM. 19 
= "AT HOME, FARM, STREET, FACTORY, il 
ach INJURY OCCURRED | 2le. PLACE OF INJURY (one ies mC ) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


oO Nat while oO 


at wark 

22a. I certify that (I) (this haspital) attendég the/deceased fram_ex_f TY” Wee, to FP TS 19 SK that (i) (we) last 
saw the deceased alive an. GILG ICY 19 and that in (my) (aur) apinian death aceurred an the date and haur and fram the 

causes stated abave, (I) (we) (did) (did natf view the bady after death. 


Ty SIGNATURE  DATEIGNED 
ks j g ATTENDING MED. STAFF : by 
Aust AK DEGREE PHYS DIRECTOR PHYS. f 


G 
72d" PHYSICIAN'S /) 22e. ADDRESS. 
7. 


waive EAST QU ARuUINO TR BAtTO. COUNTY GEN. HosP. 


ne 
Ba. BURIAL, CREMATION, eiaavat | Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specif 4 
Bee 9/20/68 Loraine Park Woodlam Balto, thd 


24. FUNERAL DIRECTOR ADDR 


7. Séanobury 6411 Windson MiLl Rd. 


25a. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


( 
ar 


MARTLAND STAIC DEFARIMEN] UF REALIA 


4 ] 1 2 5 5) 54 DIVISION “ti VITAL face ORDS, 301 NTE CERT +, pees MARYLAND 21201 
€ ~ 
FOR STATE : a IFICAYE OF DEATH 1256 
HEALTH DEPT. | 1. D&¢tasto-Name First lost 7a DATE KNGWNT] Nonth Doy — Yoor [2b HOUR 
iy 4 (Type or Print) CHARLES EXKSKE ELRONE tori itl. sept. Ts 1968B 245 yA 
ee. 3. SEX S. DATE OF BIRTH 6. AGE Fal 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ENG) vate | thice ‘i Gil alll al ca eS 
S ems To. BIRTHPLACE (State or ied Fe CmEN OF AT cera MARRIED [NEVER MARRIEDI™] | 9. COUNTY OF DEATH 
= toorty) WIDOWED] —obIVORCED [J] Baltimore Md. 


Item 18. a 


| Examiner's Office alon 


in pen 


the funeral directar. Page 4 shauld be farwarded to the Chief Medica 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the certificate, writing the word “pending” 


VR AISI 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
row neve Wm. Cook-Brooks, Inc. 1217 St. Paul St. SEP 13 1968 fClonta, 


y CITY OR “TOW OF OEATH Ti MRE OF HOSPITAL OR INSTITUTION (If nat in haspital me USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
A t addees: during most of ork life, even if retired ele 
4) Ol" Essex $419 Sid Phila. Road HE 4 | : 


ea 
£ __ | 130. USUAL RESIDENCE {Where deceosed livo4, if institutian: Residence beforel 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? ae STREET AND NUMBER " 
= | odmission) STATE Mary Land vs §] No) |508 Winsdom Avenue 
x 
2 ‘a 14. FATHER'S NAME First Middle 1s. MOTHERS a5 MAIDEN N NAME First First Middle lost 
i=) 
e genie Kes 
f= 16a. WAS. DECEASED PER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
a (Yes, na, ar unknown) {lf yes qiva war or dates of service) 
2 NO be OFeh FOL Anna B, We eld 2929 § Pa pole 
= Tai 
7 18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (),) BEIWEEN ONSET ANO OATH 
PART |. DEATH WAS CAUSED BY: Arteriosclerotic Cardiovascular Disease 
IMMEDIATE CAUSE (a) 
i BS DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/which gave (b) 
tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist, 


(9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 
 [i90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ 2 WAS PERFORMED? vs) Nog] 
& [lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
| PRIMARY [_] OR CONTRIBUTING [_] HOUR me 
& {CAUSE OF DEATH 
= 21d. INJURY OCCURRED 2le, PLACE OF ar - hame, farm, street, TI LOCATION Street or RFD. Na. City ar Town County State 
wane NOT WHILE factory, atfice building, etc.) 
AT WORK AT WORK 
220. I certify that | toak charge of the remoins described above, held on Autopsy be | Inspection (_], Inquiry [_], and in my opinion 


deoth result 


Accident [[], Suicide [_], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [CJ] 


SIENATURE Mp, ASSISTANT MEDICAL EXAMINER Gx] 22. DATE SIGNED ts 
a EXAMINER'S poe a DEPUTY MEDICAL EXAMINER [CJ Septembef 7, 19 
NAME (Type) ADDRESS(Street, city, town, or county) 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


BURL CREMATION 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty)__(Stote) 
\ | BAS 9/11/68 Moreland Memorial Cem.| Balto., Co., Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


MARTLAND STATE DEPARTMENT UF HEALIA 
] 12 is 5 Oy) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee 


4 CERTIFICATE OF DEATH 12562 


. DCSE ENE First Middle Last 2a. DATE OF ay ‘e 2b. HOUR 
@ ar print) lan Da Year 
ve ead B. Engel 21°68 2pn 


_ 30. USUAL RESIDENCE (Where deceased livgd, if institution: Residence befare /13c. CITY OR-FOWN 13d. INSIDE CITY LUMITS? | 13e. STREET AND NUMBER 
3 (9 odmission) STATE Balrecre | SE OO | i525 MeEdGerd Road 


‘a Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle yee gy lt 
DErNEcd Drown Blewene Reeown. 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Yruto track, Addres: 
af of S25 Sn Re 
i call ele Delran Exgel on. Ene ete aa 


3. SEX 4 we wk ', DATE OF BIRTH 6. AGE (In years {UNDER 24 HRS. 
vole last bj igor) (ONTHS | DAYS [HOURS [WIN 
s Female me 5/20/04 YRS. Ee babe 
5 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fz] NEVER MARRIED] _]® COUNTY OF DEATH 
: t . 
5 Sa ee WSR. wiDoweD [J _ DIVORCED C] Baltimore Co, ‘Aas 
e. 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
* give street address) during mast af warking life, even if retired.) INDUSTRY 
‘3 Towson G.BM.C. Sette Vremmemalier 
Ss 
2 
> 
3 


ff ony event, within 72 hours afteMded 


aS ee Ore, THAT 

c=] PPRO 

= € 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (¢}.) EWEN ONSET AND DEATH 
aed PART |. DEATH WAS CAUSED BY: * is cu 

a 5 F IMMEDIATE CAUSE (o) _Cardlo-respiratory Fa ilure 

oy Ss U DUE TO, OR AS A CONSEQUENCE OF 

we Canditians, if any, which gove Brain Tumor 

ce rise ta immediate cause (a), 0). 

£ = stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


2 
2 z » |» 
3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
= 2|2| 8/26/68 | rumor of Brain aie er 
iS S F2lq. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
x= & | Cow contesutins [j cause oF cata HOUR AM. Manth Day Year 
1 r= {If either, natify medical examiner) P.M. 9 
= AT HOME, FARM, STREET, FACTORY, i 
Wie Nat whe) le. PLACE OF INJURY (one TUDE ETC ) 21f. LOCATION Street ar R.F.D, No. City ar Tawn County State 
fat work —_at wark 


Zz 
= 
a 
= 
3S 
2 
3 
= 
5 
° 
= 
a 
i) 
ts 
22 
Pa 
32 
S2 
ge 
Lae 
Bo 
£2 
o> 

a 
Ze 
eu 

3 
s2 

= 
; eS! 
£3 
eer 
Sa 
ee 
es] 
= 
2 
2 
5 
pay 
© 


° 
a 
Py 
a 
=) 
ope 
a 
ey 
= 
= 
= 
73 
Ey 
@ 
2 
= 
>. 
° 
es 
a 


[4 

=] 

Ss 22b. SIGNATURE ATTENDING “ae stare 22c. DATE SIGNED, 

id . 

= K QD, Me ple pre 4 DEGREE PHYS. O orecor pays. €) 9/21/68 

235 22d. PHYSICIAN'S : De. ADDRESS 

= = {_‘ave(ye) Dr. Hooshang meshkinpour M.D G.B.M.C,. 6701 N. Charles 

= Z BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 

ig Se) Seqh. 23,1463, | Beli Ne Memorial Gaedevs | Hd No arlord Co. trialaed 2101 
ia 24. FUNERAL DIRECTOR Wi Brenk ADDRES « ae \ Qa 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SI NATUR 


22a. | certify that (% (this haspital d the, deceased fr B735/703 19 OS to__ 7 SE 19_ OS, thot) (we) lost 
saw the deceosed olive spleens MP eee eer thot in (ty) (our) opinion deoth accurred on the dote ond hour ond from the 
couses stoted obove, 4h) (we) (dis (did not) view the bady after death. 


oat Fg Dosegh ahim Seer Bea, Se heeled aio | oat SEP 1969 


Y “¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ecuted within 24 hours after death. \ 


The law requires that the death certiffca' 


i Ai canipletely filled, 


Page 4 may be retained by the haspital or attending physician. 


funeral 
1 and 2 
er death. 


y 


cas 


ower: 
within 2H 


lease remave carban 
and in any event, 


i 


the —— ph 
-transit permit. Then 


After this certificate has been signed by 


should be filed with the State Dept. of Health priar ta burial, crematian, or remava 


directar, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR 


5 


ee, 


MARTLAND STATE DEFARIMENT Ur FEALITL 


1 2 5 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 12563 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) ELSIE MARTE ENNIS Month O24 YoGHS8 |11340 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yess ete A ts 
FEMALE White April 24, 1902 | BBM" | Saaee 


To. BIRTHPLACE (State or foreign | 7o. CITIZEN OF WHAT COUNTRY? 5 MARRIED [Gp NEVER MARRIED[-] | COUNTY OF DEATH 
i 
ni”) Maryland U.S.A, WIDOWED [] DIVORCED [1] BALTIMORE Md. 


_]o- Giy oR TOWN OF DEATH TT_ NAME OF HOSPITAL OR INSTITUTION (iFnot in ospital Zo. USUAL OCCUPATION (Kind of work done [12 KIND OF BUSINESS OR 
| BALTO., MD. fowson |REAIER BALTO. ,MED. CEN! ofygthicglegeuen if retired) | INDUSTRY 


13c CITY OR TOWN 494. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

titers tase! NoG) | 124 Westbury Rd. 

14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
William Franks Etta Barnett 


Ibo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no,orunknawn) — | {if yes grve war or dates of service) ‘ . 
No Michael J. Ennis_124 Westbury Rd, 21093 


18. CAUSE OF DEATH (Enter only ane cause per fine far (0), (b), ond (c)) BEIWAEN ORT AND Des 


PART |. DEATH WAS CAUSED BY: 2 ¢ 
IMMEDIATE Cause (o) ZZ afl 4A 


74 DUE TO, OR AS A-CONSEQUENCE OF 
Conditions, if ony, which gave <4 ‘go 
tise ta immediate cause (9), (b 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


DB |e a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Yi 2 yy, 7. ios 4 - 
(AK OG 


mae — Lopet.cnr a 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(? 
YES oO xO ai CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) M. i 


21d. INSURY OCCURRED | 2le. PLACE OF INJURY / AT NOME, FARM, STREET, FACTORY.) | 21, T "ED. No. 5 oui str 
While 3 Not while . (rrr sume, ere 21f, LOCATION Street or RD. No City or Town county ote 


jat work — at work 


220. | certify thot (I) (this hospitol) attended the deceosed from 19 , to. , 19____, that (I) (we) last 
saw the deceased alive on—___19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stgt€d above) (we) (did) (did not) view the body ofter death. 


: ATTENDING oe STAFF a pea 
Le, fp (- ee AP DEGREE PHYS, precror CO) pws O] FZ-~23 -G Ss 
cCPAYSICIAN'S ©” fe ‘Ze. ADDRESS 
ANAME (Type) 3 hur E. OO Ovmn A, = D ese ke, o. 
BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
REMOML EPA on | 9/27/68 Green Mount Crematory Baltimoee, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Wm. Gook-Brooks Towson 1050 York Kd. 21204 ot SEP 2 1 19GB PCLanle, Very 


yy 


2 eesr 


MEDICAL CERTIFICATION 


Af 
re were 


| 


e be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendintip 


fin and completely filled in by 
lease remove carbon popers. 


zt 


} 


f 


[-transit permit. Then D 
should be filed with the Stote Dept. of Health prior ta burial, cremotian, or semoval, and in ony event, within 72 hour’ 


director, poge 3 should be detoched for use as the bu 


3 
A 


= 


8 
2 
R 
Ba 


L, 


KX 


MARTLAND STATE VEPARIMENT UF FEALIT 
9° 5 5 ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 


CERTIFICATE OF DEATH 1 2564 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HBR], 
(ype or pint). AWRENCE E. ENSOR gy" 3% WB 112 An 


3. SEX 4, RACE 5. DATE OF BIRTH 6. 108 (i pests [IF UNDER 1 YEAR [IF UNDER 26 HRS. 
Jast birthdoy) WONTHS in 
MALE white Feb, 14,1898 vast ea ean 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aRRIED Be} NEVER MARRIED 9. COUNTY OF DEATH 
un) Sa d USA O 
rylan WIDOWED DIVORCED [] BALTIMORE COUNTY Md. 
_ [10 CHTY OR TOWN OF DEATH TI), NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspitol 12a. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 


get addr durit t of working life, f retired. INDUSTRY 
TOWSON, MARYLAND |YS#R“BALTO.MED. CNTR [REESE Eye even feted) 
130. USUAL See (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —]13e. STREET AND NUMBER 
Al 


¢ Jadmission: 13b. COUNTY ‘ml 
MARYLAND BALTIMOR owson | "SC & | 405 w.PENN. AVE. 
14. FATHER’S NAMI First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John B, Ensor Mary Elizabeth Green 


160. WAS eat EVER 4a 5. ARMED One ' Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown] yas give wor ar datas of service) . 
vos Dw WoT" _|216-38-3021_|Mrs, Mary G, Ensor 405 W, Penna, Ave, #21204 


APPROXIMATE THTERVAL 


18. CAUSE_OF DEATH (Enter only ane cause per line for (0), (b), and (c).) BETWEEN ONSET AND_ DEATH. 
FR TH eae DIRTE cwse (o) MYOCARDIAL INFARCTION 30 MINS. 
; DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gove 


tise to immediate cause (0), (b) 
stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


pi (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


a OA 


19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN' 2tb. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 


MEDICAL CERTIFICATION 


{If either, notify medical examiner) P.M. 19 
mi OCCURRED" 2e. PLACE OF TORY (580M Th SE FACTOR) 2IF. LOCATION Street or RFD. No. City or Town County Stote 
jat work —_at wark. 
22a. 1 certify that (I) (this haspital) attended the deceased from , 19_ 8S, to__2= , 928, that (I) (we) last 
saw the deceased alive an—g_ 19___, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) ay ‘a nah view the bady after death. 
2b, SIGNATURE rewil = “i 2c. DATE SIGNED 
Wwe LA DEGREE PHYS. C1 preector OC pas. HI] G@/ 2s 76m. 
Td. PHYSICIAN'S : De. ADDRESS 
L__“Mt(hee) WILLIAM L.S YEH GBMC 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ga ad 9/27/68 Mount Maria Towson, Baltimore, Md, 
24. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
Mitchell-Wiedefeld Home 6500 York Road oat SEP 26 1968 (CLonfa, Vere 


: f MARTLAND STATE DEPARTMENT OF NEALIA 
] 1 2 5 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i <‘ Bhar 
sip i CERTIFICATE OF DEATH 12565 

< N ls ee a First oe lost 2o. DATE OF DEATH i 2b, HOUR 

s loo ‘ype or print) fadalin eh fe 

2 $5 ¥ Ee Evans Septeuoes ) 1768 " 

Se 3. SEX 4, RACE x S. DATE OF BIRTH 6 AGE {lng eos |_IFUNDER| YEAR | IF UNDER 24 HRS. 

i ee eT Heresbte 28, 2914 | OE le 

ees = 

a de 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. WaRRIED [& Never MARRIED] | COUNTY OF DEATH 
f : 
oh faryand U.S.A. ‘ioona pivorceD Baltimore Me. 
1-H OF TRW Of Da TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol Zo. USUAL OCCUPATION (Kind of work done] 2b. KIND OP BUSINESS OR 
“ue 


give stead) York ying gy gl eine life, even if retired.) INDUSTRY Lrans~ 


ond in ony event, within 72 hours after deoth. 


portation _ 
2 13: USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 18d. INSIDE CITY i 13e. STREET AND NUMBER 
ission)» STATE ‘ 
OP Zfpsrision STATE 9 a 126. COUN, 4 +more Dundalk Ys] NOGt | 3436 Yorkway 
14. FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i Hubert Foxwell Ruby Murphy 
2 2 Téa, WAS DECEASED EVER IN US. ARHED FORCES? . Tob. SOCIALSECURTIYNO. [17 INFORMANT ( Hy sband ‘Address 
EBS ine) #5 ave wor or dates of svc 
= 28 Se 215-07-9116 |Elmer E, Evans 3436 Yorkway, Balt. Md, 21222 
an Lee oe oh 7 
& gee 18. CAUSE OF DEATH (Enter only one cause per line far (o, (b), ond (c).) BETWAEN ONSET AND DEAT 
= £2 PART I. DEATH WAS CAUSED BY: 
8 £E5 ry cy MMEDIATE CAUSE fo) —_ _ Carcinoma, pancreas months 
2 Sse 1279 DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if any, which gave hydronephritis right kidney 
So Tee rise to immediate cause (0), ) 
ats eae = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
cS = last. © obstructive jaundic 
Be B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
E bei Sa z ) xX 
& $et 
S22,5 E [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
elses KIS et CAUSES OF DEATH? 
eoLcgs ‘Ts St No 
e52-3 & [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
35 Yet & | Cor contrieutinc [—] cAusE OF DEATH HOUR A.M. Month Doy Year 
SEES B | either, notify medical examiner) . 1 
Ves e2.: = , FARM, STREET, . i 
22 256 2 INIURY OCCURRED] le. PLACE OF INIURY (NOME Fee Se TACTORS.)| 21 LOCATION Street or RFD. No. City of Town County State 
is £=39¢ lot work —_ ot work 
Z>Se5 22a. 1 certify that (I) (this haspital) ovygndd thy "ea ee fram 4eSe 92, 19 me 260 19___, that (I) (we) last 
Bets es saw the deceased alive an. 19____, and thot in (my) (our) opinion death occurred on the date and hour and from the 
Heese couses stated obove, (I) {we} (atd) (did nat} view the body after deoth. 
= 
Bees € ERs 5 a 2c. DATE SIGNED 
Cie 
Se ECs ”, e > _pecrét pus. CK _ieecror ews, O) 9423268 
= 2 sae 
azea8= Ta, PRYSICIA 22e. ADDRESS ; 
Sess | NAME (Ty) Bugene Ee is 7001 Mornington Rd, Balt. Md. 21222 
wt poz Se = 
235538 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {Stote) 
34 REMOVAL (Spec A 
etoo" Bure! Sept 24,1968 |Moreland Memorial Pa Baltimore, Mde 
VR AIS 


‘0M REV. 


24. FUNERAL DIRECTOR 9 ADDRESS i 250, RICD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
Hey [[ dom J, "Duda 7922 wise Ave, Balt Ma, 21222 | on gp John J. Duda 7922 Wise Ave. Balt. Md. 21222 |, erp9 4 1968 (Cla 


( 
rg 


thin 24 haurs after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exqgentd 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


5! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cu Oce 
CERTIFICATE OF DEATH 12566 
Ne 1. DECEASED-NAME First Middle Last 2a. DATE OF DI 
Sz 3 (Fype or print) 0 
20 EO H A MN 
— = 3, SEX 4, RACE S, DATE OF BIRTH 6. AGE (in ee 
ofS = oy) 
{ MA: WHITE 2/19/188 WS, P 
ae 7 RTHPLACE (tote or feign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH << 
= on PENNA NITED A WIDOWED DIvoRCED [} BALTIMORE =—hd 
2 SE __,]!0 Cy oR Town oF,DEATH RT TENAMEOF Lan INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
Fee TOWSON : ave sty res '§ during mast of working life, even,if retired DUSTRY. 
"= Fe bie SEPH'S HOSPITAL RETIRED Ak 4 e-Te Pe 
OLS eH: i & 13c__ CITY OR TOWN Vad. INSIOE ciTy UMTS? |13e, STREET AND NUMBER 
iD aoe => Jodmissiar ATE . COUN! | 
Bale SO VEA | HOWARD Clene}q ‘SO “OO |weep FRIENDSHIP, MD 
& = ) 14. FATHER'S NAME First Wy, Middle Lost MOTHER'S yy) NAME, First = mittate D lost 
otc j Q _ FZ A f] _— oO o 
2% {1 £7 A 777. 
S8e To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
woo Yes, no, opunknown) | {lf yes gua war or dotes of service) =) j 
ad = , 10, © € 
Z2a8 A = Mb - 22-066 4 Mes Howard 1S oe lest hie SP Md 
aS an Sana PROMAATT RR 
se e 18. CAUSE OF DEATH (Enter only one couse per line far (0), {b), and (¢).) aeTWeEN ONSET iO Cen 
ue PART |. DEATH WAS CAUSED BY: 3 4 
Ses . IMMEDIATE CAUSE (0) 
S ss “Ff 7 DUE TO, OR AS A CONSEQUENCE OF 
oo Conditions, if any, which gave ‘ . a s = A 
= Ge tise to immediote cause (a), oA evnkemia wv bh Lhrombo openia and Anem 
zs & stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Siete lst, 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
eogo (i A 
s2e zL[4+/2. / 
2 32 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sip ea = CAUSES OF DEATH? 
Bee = ws] NO 
£23 & [ito ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
22s = | Dor contripurinc [) cause oF DEATH HOUR A.M. Month Doy Year 
= 3 
E05 & |{if either, notify medical exominer) P.M. 9 
we = = a BL oe ‘Qe. PLACE OF INJURY (ee ba TART) ‘2H. LOCATION Street or R.F.D. No. City or Town County Stote 
voe ile lot while ites 
£2° Pewee at work 
ge 2 = 5 . p e e 
reel 22a. | certify that (I) (this haspital) attended the deceased from SPL _ VBS, toe O_, 19.60 _, that (I) (we) last 
<4 0 saw the deceosed alive on 19.68, ond that in (my) (our) apinion death accurred on the date ond hour ond from the 
i Perr: ‘ y, Pp 
3 couses stated above, (I) {we) (did) (did not) view the body after death. 
S aes ‘22b. SIGHATURE % _— ATTENDING me STARE 2c. DATE SIGNED 
m 
228 ns y E 6 bo vecree pare” CO Dintcror CO pins, I] 9/18/68 
52 ; 
=a = 22d, PHYSICIAN'S 228. ADDRESS 
oo NAME (Type) 
= 2 Q YORK RD OWSO iD 
woo mm =;UA 1¢ TOMBOC »-MeD., - 8 a : 
5 338 Ba. SEL, 2b. DATE 2c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City or Town) (County) Soe) 
B5 EPMOVAL (Speci . 7 i 
See ee ae G- 2% -CE| Sexe C1BSen SOU C1 BE ON EV ya 
250. REC'D BY REGISTR 2Sb. REGISFRAR'S SIGNATURE 
VR AIS (4) 2 4 igys f} ( 
30M REV. 1/68 parE. 4 2 e P aad, 


MARTLAND STATE VETARIMENT Ur MALT 


. 


The law requires that the death certi 


Dd 
1 i 2 5 5 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A 
ts 
CERTIFICATE OF DEATH 1256'7 

oo 1 fe bg First Middle Lost 20. DATE OF DEATH a 2b. HOUR 

i] ‘ype or print] Mont Day Yeor 

ty Charles - Fangmeyer Sept. 25._ “1966 A ofa 
a iS 3. SEX 4. RACE 5. DATE OF BIRTH ‘AGE (In years [_IFUNOER | YEAR TF UNOER 24 HRS. 
3 os lost bicthdoy} w co 
a Soe Male White June 4, 1893 75 ARS 
2 r = 38 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FS) never marzieo] 9. COUNTY OF DEATH 

cv country) 
a ae Maryland Ut: GueA. WIDOWED [] _ DIVORCED {7} Baltimore at 
& aoe 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done  ]12b. KIND OF BUSINESS OR 
Se te = , give street oddress) ' during mast af working life, even if retired.) INDUSTRY 
= see Catonsville, Md 2 Maiden Choice Lane Bookkeeper Re 
> SS 3 Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIOE CITY MTS? /13e. STREET AND NUMBER 
Da ee ma, % issic . a a 
2 Ess mission) STATE Mayyland | OUNN pBaitimore| Catonsvillp’SC) “kl |112 Maiden Choice Lane 
SS ———— 
Sw E 3 j 714. FATHER'S NAME First Middle Lost 1$. MOTHER'S MAIDEN NAME First Middle Lost 
= ( 
Ss 1 bic i Charles Fangmeyer Lillie Knatz 
~ 2OSBS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
-£° 3 Bo. Yes, io, or unknown) | (li yes give war or dates of service) . 
. Be Tec? No -05-8 sie anemeye Mai 
ao eg a SORT ATEEVAC 

& 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (¢}.) ‘BETWEEN ONSET ANO OEAI 

2 PART |. DEATH WAS CAUSED BY: : Va Lo 

5 ) 4 -, IMMEDIATE CAUSE (0) Sef Led herd fe PLAN PREZZ, 


4 DUE TO, OR AS A CONSEQUENCE ‘O 4 

Conditions, if any, which gave din Ua-coublte ak. as 

fise to immediate couse (a), (b) = _Lbbeee @. pea 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Qebliick 


permit. 


te Ou, Wtemt# 


is. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
yes - = M 
z TH | UWinie <4 bp tha 
3 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
x 5 yes (J NoC] 
4 
5 S [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2h. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
S | Dor contpieutinc 7] cause oF otaTH HOUR A.M. Month Doy Year 
5 [lif either, notify medical examiner) PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY if HOME, FARM, STREET, naan) 2if. LOCATION Street or R.F.D. Na. City or Town County Stote 
While set while [>] OFFICE BUILDING, ETC. 


fot wark —_ ot work, < ‘ a 

22a. | certify that (|) (this haspital) gttended the deceased oF It / 1g ta_Gf 223 19_@x, that (I) (we) last 
saw the deceased alive an 19 22, and that in (my) (aur) apinian death adcurred an the date and haur and fram the 
causes stated abaye, (I) (we) (did) (did nat) view the bady after death. 


225, SIGNATURE : Aaa as 2c. DATE SIGNED 
Lick KE2 pith /f DEGREE PHYS. BAe O ts O : G 


22d. PHYSICIAN'S Ze. ADDRESS 
NAME(Type) ELLiott Johnson 3432 Frederick Ave., Balto. Md. 


After this certificate has been signed by the atten ing 


director, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial, cremation, 


/ 


Wa. BURIAL, CREMATION, | 236. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City er Town) (County) (Store) 
REMOVAL (Speqt ; : 
Buried” b-28-68 oudon Park Cemete Baltimore, City, Md. 


ve. 24. FUNERAL DIRECTOR d ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ont BN Howead H. Hubbard 4107 Wilkens Avenue 21229 | | SEP 27 19 fCLiovtes 9 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR 6... PHYSICIAN 
TO FUNERAL DIRECTOR: 


qT MARTIAND JIAIE DEPARTMENT UF MEALIT 
gi 7255 58 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12568 
HEALTH DEPT. 1. DECEASED-NAME First Middle last 2o. ORE KON loth Doy Yeor |b. HOUR 
eis a As 7 ? 4a FER DEATH MATE CIS2yT 


M 
3 yy 5. fe 38 my 6. AGE (in a [WF UnomR 24 HRS_V'2c DATE PRONOUNCED DEAD 2d. Hope 
Mo Do y 
2 Ps id all al ce a2 
70, ria {Stote or foreign | 7b. ws OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [X] | 9. COUNTY OF DEAT 
it J 
oun) A A LS widowen [] __ivorcep B ALT 1 WIRE Nd. 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If " in i T2o. USUAL OCCUPATION (Kind of work dane | 126. KIND OF BUSINESS OR 
give street oddre: during most Sts even if retired.) | INDUSTRY, 
yg Tdw Sond Ca lleg 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| I3c. CITY OR fe i 1 Ge STREET AND NUMBER 
‘admissian) STATE : 139. COUNTY p Poi | 50400 | 35 tee Bllioue ba ae 


. deloy is 


y 


Gs 


TO FATHER'S NAME ‘First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Trae 
2 Pte tk avune Pai Ce sick 
To, WAS DECEASED EVER IN U.S, ARMED FORCES? = SOCIAL SECURITY NO. 17. INFORMANT TADDRESS 


(Yes, rs car ynknown) {i yes give war or dates of service) ~ 
IA SOP 


4 Te eset 
lis Ceok 190 Steir ay ee 


| 718. CAUSE OF DEATH (Ener anly ane couse per lin ln. for Me (b}, and (¢)) if Siren tan Rey oar 


PART |. DEATH WAS CAUSED BY: 


nf 
3. 
3 
3 
Si = 
S g 
ig a z 
see 22 
£=ao ‘Ss 
acy 2 
ee 2 3 
E2S5€e 
202 g 
3S < 
2.5 22 
ges EF ry om, IMIREDIATE CAUSE (0) 
Rie we nae 7, a & DUE TO, OR AS_A CONSEQUENCE OF 
o = ® & 
B53 2% cous ah w _OKwenr FRAT UAE 
2 = ne = 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ose 2 last. See 
Se ee = 
2s of en OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ane DISEASE OR CONDITION GIVEN IN PART 1{a) 
ome a A) Ee 
Z£e $= |z OX FRACTURE Avice SAN 
Sine ce > & [iso. DATE OF oPtraTiON ¥9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sez 883 = 
Be oes &, Re s WAS. PERFORMED? 
wet of = vs Not) 
= 2 3B = 9 S 2iq. EXTERNAL E WAS g 2Ib. rons Manthy Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
ae @ | PRIMARY CONTRIBUTING A §|Fere cPe | 
Sis 2 6a = |_ CAUSE OF DEATH rs utd ‘ 
Fs wooat = a 
Zias=a) o 5 [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At aes farm, street, TIE LOCATION Street or RFD. Na. Gity or Town County Stal 
ce == Er factory, altfce, building, etc. ah 
=—T7 52 ‘ NOT WHILE y, 
si os 82 § 5 AT WO nT WORK 4 Ae LOKAD. AARERD d 
3 MS + 4 * + 2 rs 
St. See ‘ 22a. | certify that | taok charge of the remains described obave, heldan Autopsy[_ |], Inspectian [2-“Tnquiry Gnd in my apinian 
22 See 9 psy Pp 4 y ap 
y°s 253 death resulted fram: Natural causes {[_], Accident e+ Suicide Homicide Undetermined manner 
gt eg : : 
sis& x) CHIEF MEDICAL EXAMINER = [J] 
ie= 2 Ss makes ie ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
ZateZ a SIGNATUI MO. 2 a f ¥ 
p5e2s EXAMINER'S DEPUTY nN ead INER 8 OP Bae 
a oe 
& g= = s5 es Pal NAME (Type/ L247 a ILLS UR ADDRESS{ Street ity, 
offnot 230. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMEFERY OR CREMATORY 23d. LOCATION “ or Town) (County) (State) 
<4 
iss REMOVAL (Specify) 5 
Bi gra —{AWGS ol REC © Gig € Ba oO a 
( 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 256, REGISTRAR 


nase” [Wea. Gpok~ Ripe bs Tewser TRE 2 0 oREP 6 1968 | foonts 


MARTLAND STATE DEPARTMENT UF FEALIA 


1 as 9 DIVISION OF VITAL_RECORD 30) Ww. TON, STREET, BALTIMORE, MARYLAND 2120] OD5e 
1255 ten 13 Fin CU IPICRE OF shes 12569 


1. DECEASED-NAME Middle last 2a. DATE OF DEATH 


2b. HOUR 


% (Type ar print) Month M 
37 Mary 9 2) 
3B 3. SEX S. DATE OF BIRTH 6. AGE (In years (F UNDER 24 HRS, 
= lost bighday) IN. 
a W on. o YRS, 
ey 3 Ta, RIMAGE (Ste or Fenn [7 CITZEN OF WHat ye © MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH Baltimore 
= Baltimeo “4 OIE Tap os “DIVORCED (2) HEPPOPE= Toward Md. 
e 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b, KIND OF BUSINESS OR 
= Randallstown give aged) Hi) Nur, Hol sey mos' Eee ei retired.) | INDUSTRY 
= pe 
130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13 AND NUMBE! 

3 odmission) STATE 1b. COUNTY : YsC] oC] 5703 WM kerison Avene % 
2 Md awd rG/—— “| Baltimore | "— __ — _|ltberty/ stig /Rovdsdon/ Md | 
PS af 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First iddle lost 
3 a 1 John C, Engelmeie ollins 
g £385 Téo, WAS ec Be: NUS. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
= gas Yes, no, ar unknown] Yes give war or dates of service} * Garris on Ave 
= 68s — ica PPRONIMATT INTERVAL 
¥ oe & 18% CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) A ¢ [7 2 { SETWEEN ONSET AND DEATH 
= i es = PART |. DEATH WAS CAUSED BY: _ a . 
S Ses Pe , IMMEDIATE CAUSE (0) 
< oss rey 7 DUE TO, OR AS A CONSEQUENCE OF 
es ee = Conditions, if any, which gove (b) 
i. aie te fise to immediate couse (a), 
ae ae s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
geist | ee st = 
= 225 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2 rf 7 ALA 
“Meas UY } 

£ eet Ss = 
z Bales © | 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efss xs ‘eo wo CAUSES OF DEATH? 
£5ege 5 
Pica a & [avo. ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, tem 18, 
z Ss Lo ry 
to yet & { Dor contersutinc [7] cause oF eat HOUR A.M. = Manth Doy Yeor 
Yeats B [lf either, notify medical examiner) P.M. 19 
2s gs = = J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, re) 2\f. LOCATION Street or R.F.D. No. City or Town County State 
=e 2388 Whi Not wi ‘OFFICE BUILDING, ETC 

£e=s lat work —_ ot work 
eee - 7 = = a 
ZzSes 22a. | certify that (|) (this haspital) attended the Seo aa Aer EP og, to___Y ~ /—, 19 ©" , that (I) (we) last 
Po te saw the deceased alive an 7s Z~\9 and that“in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (gid) (dithsi@t) view the bady after death. 
RSese R ue 

@ eS Siig [) ‘2c, DATE SIGNED 

S = # ATTENDING. ‘MED. STAFF . 
S222 bag 2 rl LO Z. ACY ovcnee tae’ OF bitior O ps DO] A- 7-6. 
= Se ; 
=azez-25 22d. PHYSICIAN'S 22e, ADDRE: 
Sige | nein) OY BARBY CALI (9 1S. Thc cbece CCC ups 
aur esz’ See 
2 25 SS [230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 

=i 4 REMOVAL (Speci 
eley ye BI “el Sent 9 68 Moreland B alto Co 


vite |) 24. FUNERAL DIRECTOR : ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
eure | PeA. Heemann 6067 Harford pg. _|owSEP 10 1969 fOrontey Je 


4 


fe be executed within 24 hours after death. 


The low requires that the death certifi 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


bythe funeral 
ayes | and 2 
rg after death. 


letely fil 


éomp 


emave carban pépe; 
‘and in any event, withiA7: 


After this certificate has been signed by the attending ph 


director, poge 3 shauld be detached far use as the burial-transit permit. Then pI 


shauld be filed with the State Dept. of Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: 


or removal, 


“ 


> 


12560 


MARTLAND oTATE DEPARTMENT OF REALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« = py 
CERTIFICATE OF DEATH L25'70 
Bag First Middle Tost Zo. DATE OF DEATH %. HOUR J 
‘Type or print) Manth eg 
MILDRED L. FERRARE SEPTEMBER 968 330 
3. SEX 4 RACE S. DATE OF BIRTH 6, AGE In uf [_TF-UNOER | YEAR [iF UNOER 24 HRS. 
last birthda: ‘MONTHS: OUR’ WIN, 
FEMALE WHITE MARCH 9, 19) Ha (cel ea =] 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIEGIER EVER MARRIED[-] | % COUNTY OF DEATH 
intt 
cun'! MARYLAND U.S.A. Wiooweo ] oor) BALTIMORE Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Se) fOWSON ow sreegHt’ JOSEPH HOSPrtaL |“ HOMEMAKER "| NGSR 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13¢. STREET AND NUMBER 
? Jodmission pa 
 WARYLAND Essex SO "ODS lngoe 5 ON_PT, BD, 21227 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle bast 
Harris Buehler Catherine Henry 
Te, WAS DECEASED EVER NUS. ARMED FORCES? [V6 SOCAL SECURIT NO. 7. INFORMANT adress 
iva wor or tes of pri 
Yes, na, ar unknown) yes gi Nene Jose ph Fe: Ss 
KIMATE INTERVAL 


pated 


Y } 
Conditions, if dny, which g 
rise to immediote cause 


lost 


BURIAL, CREMATION, 
BPP Ut Specify) 


ove. 


{0}, 


stoting the underlying couse; 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}) 
PART |. DEATH WAS CAUSED. BY: 


IMMEDIATE CAUSE (o) Cardiac tamponade 


DUE TO, OR AS A CONSEQUENCE OF 
)_ Massive acute myocardial infarction with 
DUE TO, OR AS A CONSEQUENCE OF 
(9_Myocardial_ rupture 


BETWEEN ONSET AND DEATH 


23b. DATE 
9/28/68 
Mgr 


ApOgESS™ 


ome 107 Eastern Ave. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0} 


=z 12L 

Ee 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

e YES be! No T] 

S P2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, ttem 18.) 

& J Lor conereurinc [-] caust oF DEATH HOUR AM. Manth Day Yeor 

5 [lit either, notify medicol_exominer) PM. 19 

= 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FER) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While > Not while ise ee 
fat work —_at wark 


22a. | certify thot (I) (this hospital) attended the deceosed fr fee nae B65, toSeptember259_66., that (I) (we) fost 
saw the deceased alive an. 19 , and that in (my) (our) opinion deoth occurred on the date and hour ond from the 


couses stated abave, (!) (we) (did) (did not) view the body after death. 


226. SIGNATURE Le: y 
224. PHYSICIAN'S = e 
NAME (Type) Ines Cilliani, M.D 


‘2c. NAME OF CEMETERY OR CREMATORY 


os, ppereen 


22. DATE SIGNED 


oecree pve” CO otnecror CO pits, 8 ]9/25/68 
Te. ADDRES 
620 York Rd., Towson, Md. 21204 


23d. LOCATION (City or Town) (County) (State) 
timo: 


Ae ae 


a" ey 
250, RECD BY REGISTR; ‘5b. (REEALRARS PENAN plete 
nRee ot. 1968)” \ 


awn Cemetery 


oF 63 MARYLAND STATE DEPARTMENT OF HEALTH 
Leaba. 


e 1 / DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { 2 wy 
Item#6, FilmGhos 10/2/68 CERTIFICATE OF DEATH 220A 
2 2 
: 1. DECEASED-NAME First Middle Last 7a. DATE OF DEATH 2. HOUR 
3 ipsa WALTER G. FINK 1:300 
5 3. SEX 4, RACE 5. DATE OF BIRTH fi AGE (In pee [FUNDFR | YEAR | IF UNDER 24 HRS. 
-_ ;. lo: TT DAYS HOURS MIN 
SESS | + wae WHITE 1/31/19 BS es |] LL 
3 “3 ie BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? &. MARRIEOM] NEVER MARRIED] 9. COUNTY OF DEATH 
eet ‘Stirs, MD. | U.S.A. winowen [-]__bIvoRCED Baltimore County, I, 
é Se 93 10. CITY OR TOWN OF DEATH 11. NAME OF ae ‘OR INSTITUTION (iFrot in hospitol | 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= = give street oddress; i stof working life, etired.) INDUSTRY. 
= ess | FORT HOWARD wD. HOSPITAL SLUT eM YMA Ot HEATING 
eS 130. USUAL RESIDENCE {Where deceased livéd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
A 3 2 \"Jodmission) STATE 5 . Sb. COUNTY MOI YES nl 0 
2 ce N MARY LAN = BA MOR A 6 RN AVENI 
= Z e = th 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
oS 2 = WALTER FINK MARY NEVILLE 
2 +885 a WAS DECEASED EVER NUS. ARMED FORCES? ' 17. INFORMANT Address 
bo (Sie: _ nknown! yes give war oxdates of service 
Eases ba «aaa A a 216 07 0 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
= i=] a a Le oe eS Se ne R 
B% oF & 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (),) AEIWEN ONSET AND DEAD 
Phy Pa D8 Py) BRONGHOPUBUMGNTA RopnN @ Otb 
ee~ / 
Ra 5 5 / DUE TO, OR AS A CONSEQUENCE OF 
= 2-56 Conditions, if ony, which gave b' BRQNCHOGENIC CARCINOMA OLD 
s aco rise to immediate cause {a}, (b). 
£32 stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF : 
33 BSc i PE (9 METASTATIC CARCINOMA, LYMPH NODES, LIVER, SPLEEN] & LUNG. 
BE SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
= CONTRIBUTING TO DEATH 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


z zs PLEURAL EFFUSION, BIL. RECENT. PULMONARY HEARTDISEASE, OLD 
= 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 / eS i ib CAUSES OF mA 
= 5 bs [esi 
y S P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Port 2, Item 18.) 

& {COR contripurinc [) cause oF Oeatu HOUR AM. Month Doy Year 

S (If either, notify medical examiner} PLM. 1 

= ‘AT HOME, FARM, STREET, FACTORY, ' 

PAL a OS 2le. PLACE OF INJURY (cence p hip 2If. LOCATION Street or R.F.D. No. City or Town County State 


fat work —_at work. 

220. | certify thot (1 (this hospitol) attended {9 hae from__8/29/768 19, to_9/1 9/66, 19 , thot (we) lost 
sow the deceosed olive on. 19___, ond thot in (#49 (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (} (we) (gttHdinetiview the body ofter deoth. 


2b, SIGNATURE (Ae 0 - euie ‘ie ema ‘2c. DATE SIGNED 
oecree pus CO) _oirecror OO ts Gd] 9/20/68 


22d. PHYSICIAN'S 22e. ADDRESS 


NaME(Iype) PETER V. JUVAN, M. D. VAH FORT HOWARD, MARYLAND 


BURIAL, CREMATION, 73d. LOCATION (City or Tawn) (County) (State) 
BONUAEE |S L3/6 4 BALTIMORE NATIONAL BALTIMORE, MRYLAND 


24. FUNERAL DIRECTOR KAG ROWEKI FUN 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ERA f " ORL. 
Abe OWBKT FUNERAL HOG. SEP 23 1968 _[0Lonmlay (nue 


should be fied with the State Dept. of Health prior to buri 


director, page 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retained by the hospi 


YR AIS 
30M REV, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. i 


Page 4 may be retained by the haspital ar attending physician. 


MARTIAND STATE VETARIMENT Ur NEALIN 


] Or 6 ia DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
1 OD be , 
a CERTIFICATE OF DEATH 12572 
aw 1 DREASED ANE Fist Middle Tost 7 DATE OF DEAT i‘ 7, HOUR 
Sus int . t 
S538 peo Annie Ynene Joey Sept", "1968. |SA.» 
2Ss 3 SEX 4, RACE : SATE OF BIRT) 6, AGE (In yeors —[_IFUNOERIYIAR _T iF UNOER 24 HRS. 
fig) |__Jenele ["hite __ilay’ 28,1885. ly 
ae To, BIRTHPLACE (State or foreign, | 7b. CITIZEN OF i oe & MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
2 i ; 
2 en ae WIDOWEDAT}E DIVORCED [] one. ia 
Bes T0, CITY OR TOWN OF DEATH TT. NAME OF ROSPITAL OR INSTITUTION (Ifngt in hospital [120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
=§ 3 ?} We i: ural) give sect adress 3.06 a. We Rad during ie) Coangs J if retired.) INDUSTRY 
ae k 
38 =, «|e MEUM RESIDENCE (Whar deceosed fed insiin: Residence before [1c COR TOWN [ia ct ws? Te STREET AND WOME 
ra , 130. Us 
$B ee {i ee pa lio: Balto, SO *°f1-16306 Banbury Road 
TA. FATHERS NAME ‘First Middle Tost 1S. MOTHER'S MAIDEN NAME. Fist Middle Tost 
; [ 


Martin L. Gloengritz 


“4 Tho. WAS DECEASED EVER IN US. ARMED FORCES? ~ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Lizabeth Marsheck 


‘ici 


2. ; 7 4 

ae 1 psenknovn) hier 77-01-6801 SOM C hi Z abeth Ay Sane 

BS Se e—e——E=—EeEEE———E—e—EE——————e———————_ = 

He 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond ().) BETWEEN ONSET AND OLADL 
pS PART |. DEATH WAS CAUSED BY: a ) y Q 

ES IMMEDIATE CAUSE (0) Oar Ae! Wk NEGA. PFALKYLAT 

eg das ? DUE TO, OR AS A CONSEQUENCE OFY = y 7 “ 

Bs, Canditions, if ony, which gave Fy hb Be Q is y, L, >, 62 

Be rise iaRMeUiare"CResi(0} (b), BAA LUE BCAA OU Hin Oe AIDE, 

= s stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


d with the State Dept. af Health priar ta burial, 


pS (©) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
va ee! 
vi y ‘and 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 0] 100 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYINC ‘21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notity medicol examiner) P.M. 1 


9 
‘AT HOME, FARM, STREET, FACTORY, i 
Whi Po tw le. PLACE OF INJURY pla ileal ) 216. LOCATION Street or R.F.D. No. City or Town County State 


lat wark —_at work 


22a. | certify that (1) (this-hespital) attended th deceosed fr m—_s2pf /W28, t._Y=-2o —, 1964", thot (I) Grey last 
saw the deceased alive on 19 @X" and that in (my) (ee-opinion deoth occurred on the dote and hour and fram the 
couses stated above, (I) @mepfetitt} {did nay) view the bady after deoth. 


ie Rage NN @ . 22. DATE SIGNED 
ATTENDING at, STAFE 
-Z\_ -~-CAtir4 ATT> DEGREE phys. Meecron CL at Cy}Sept. 20, 1968 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by thegattending phys’ 


Bes 22d. PHYSICIAN'S De. ADDR 

<3 NAME(Type) M, Kevin Quinn, M.D. ¥829 York Road Timonium, Md. 

ov — 

Se %o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OB CREMATORY Tad. LOCATION (fity gr Town) (County) ——_—(Stote) 
36 momaspeey 9/23/68. Pankwoo emetent alithone, Jaa. 


VRAIS | 24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
oi fb Leonard 9. Ruck, Inc. Balto dMMd.27274 _|om dcp o 4 (ORG Clorkes J 


| 


TO HOSPITAL OR Bain PHYSICIAN: The low requires thot the deoth certifi e executed within 24 > after deoth. 


Page 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR: 


< 
3) 
al 
Ss 
ue 
a 
> 
uz 
Ss 
iS 
te 
3 


After this certificate hos been si 


— MARTLAND STATE DEPARTMENT Ur HEALINA 


] 1 2 4 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 Q5'7 se 
J , Le 
p 3 CERTIFICATE OF DEATH aes 

Ne T rene “NAME First Middle lost 2o. DATE OF OEATH db, ee 
sot " Mogth De 
Ses (Type or print) L vLeA eee ee 94 ou, Bote. y x ri 
as s 3. SEX 4, RACE S. DATE OF BIRTH . bl ears |_IFUNOERT YEAR | 1F UNDER 24 HRS. 
£35, | renate Waite oct. 3, 1889 | “HA |] |] = 
Se came “s or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CO never marRieo-] 9. COUNTY OF DEATH 
<5 Maryland WIDOWED Gq DIVORCED (-] Baltimore id. 
= oe 10. CITY. ae OF DEATH # NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ne c= 10 /) atonsville give street address) aaa eel BO ) life, ievensiie ft) a ae 
see summit Nursing Home ene hoto 
Sse ie USUAL Fa (Where deceased lived, if institution: Residence befage tn eee enpe [ea Cl | a afi ‘AND NUMBER 
ee ) TI INTY 
Fs a / fosission} I thee 3 SS =a ‘si 0] 1925 Poplar Grove St. 
— 5 = [14, FATHER’ FATHERS NAME Fist a First Middle "Middle =—==S*«Cwst 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 ic late) Mary Baer 
2s ae WAS oe EVER ins ARMED aa, Vb. SOCAL SRI NO. 17. INFORMANT Address 
a: ai ‘ ve War oF dates of service) 
7s Su Ee UI lay Mr. Paul L, Folkemer,5920 Linthicum 
oa SS SSS ey os eee 
oe e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) P tw one IND ‘LAT 
oes mM hon ak Joe Baas ze 
geo Lye ry (9) 
Sas / 7 DUE TO, OR AS A se t+ OF 
225 Conditions, if ahy, which gave (b) 1 2Tc [o> cleaner ce Cc —Un s be Z 
= fe tise to immediote couse (a), 
Bes stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
See st @ 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


20 


190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No [Sf CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2te. PLACE OF INJURY (cr HOME, FARM, STREET, FACTORY. | 21f. LOCATION Street or R.F.D. No. City or Town County State 
Whil Nat while OFFICE BUILDING, ETC. 


lat wark —_at work 

22a. | certify that (I) (this haspital) atten os aati frai 73 WS, to_& /7@ 19% ¥_, thot (I) (we) lost 
saw the deceased alive on oY and that in (my) (aur) apinion deoth accurred on the dote ond hour ond from the 
couses stated obove, (I) (we) (did) ( view the body ofter deoth. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


2%. DATE SIGNED 


- ATTENDING MED. STARE 
use. a DEGREE PHYS. oirecror CO pays, OO Gf {OF 


e 3 should be detoched for use as the bi 


should be fed with the State Dept. of Heolth prior to bu 


‘22d. PHYSICIAN'S : de 22e. ADDRESS = 
a waned COE DATLUFE ees Des DMErK D3seow AVY Hd 
i. Tt 
5 
3 1730. “BURIAL CREMATION, | CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 ROM Goat) | 9-18-68 Loudon Park Cemetery Baltimore, Marvland 
va i aut DIRECTOR ADDRESS ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
rade. tzke Fun.Dir.,4101 Edmondson 4 B8q ie } = 
J eal (ner 


7 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] if 25 6 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Fees 
eS CERTIFICATE OF DEATH 125'74 

Nic 1. ‘svar First Middle Last 20. DATE OF DEATH 2b. HOUR 
pus (Type or print) , Month Day Yeor 4s, 
S53 Irvin orsyth Sep 69 Zaxtk 
2es ee Jul} 7 Hg2L ia ‘ ”. fea ila 
Sa auc, uly lastppthday’ MONTHS | © HOURS | MIN 

= - ’ YRS. el eae 

To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD"] NEVER MARRIED] | % COUNTY OF DEATH 
it i i 
ASS comm) Baltimore U.S.A. WIDOWED pivorcen [7] Baltimore Me. 
#225 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If no¥ in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
my s = Towson give street address) 1 127 Gypsy Lane  |during Retgeatadife, even if retired.) INDUSTRY 
33F 
PS Se 130. USUAL RESIDENCE (Wheye deceased fived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
Be S 2 [panesin) SATE Ma, 136. COUNTY Baltimore Towson | vs] xot# 1127 Gypsy Lane 
is} 
 3ES | 14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle tast 
a. James Forsyth Mary Fisher 

S &) ‘1160, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. __[17. INFORMANT ‘Address 

2 Yee ry denon) | Winentroetenel | 21gh3o) S609 Mrs. Bertha E. Forsyth, Towson 

18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond, ()) =| erway castt A pean 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0) 


DUE TO, OR 


Gr big. pid qcnsttaler Aes 


f IAICONSEQUENCE OF 


Conditions, if any, which gave 


tise ta immediate cause (0), (b), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


fost. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ik ae 


,crematian, or remove 


—e 


= / w 
2 )ATE OF OPERATIO! 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 = CAUSES OF DEATH? 
= — ves [) no (— — 
& F210. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[Dor conterpurinc (3 cause OF DEATH HOUR AM, Month Day. Year —_—_ 
a (If either, notify medical examiner) PM. 19 
= | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (oh HOME, FARM, STREET, FACFORY.)) 21f. LOCATION Street ar R.F.D. No. * City ar Town County State 
ile Nat wi ie ‘OFFICE BUILDING, ETC. 


fat work —_ ot work 


22a, Vcenify that () (hs hospitg) iendyd the deceosed om TET, to doptiakey, 1927, that (I) (we) last 
saw the deceased alive ond fa Gnd that in (yy) (our) opinian death bccurred on the date and haur and fram the 


After this certificate has been signed by the attending 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buri 


causes stated abave, (I) (we) (aid) (did not) view the body after death. 
5 pa 2c PARE AIGNED 
i ATTENDING 0. STAFF ) 
= DW Aretlene tprsf ! fos SOO ee OI Lb Mewhern 23, | f¥ 
= 22d. PHYSICIAN'S a 4] 220. ADDRESS 
= | NAME(Type) W, Grafton Hef¥sperger, M. D. 214 Medical Arts Building 
& 
s 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
= REMOVAL (Specify) 
R a ep 68 orraine B eee i M 
ass 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR b. REGRTRAR'S SIGNAT 
HMR Wm. Cook-Brooks Towson, Towson, Md. oe SEP 2 7 1968 (Clin, 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
acetal ] 1 Or 6 ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ze) CERTIFICATE OF DEATH 12575 


qi ri . 15. MOTHER'S MAIDEN NAME Fist Middle Tost 


CLHE 


; 
is WAS DE ne VER ive ARMED FORCES? ; 16b. SOCIAL SECURITY NO, 17. INFORMANT - Address 
gf yn yes give Poyog dp i¢@) 
pe ep Zi ife based 


pe, , T. DECEASED-NAME ; Middle ae : 2a. DATE OF DEATH 2%. HOUR 
e\yag | Seem eet fount fox Sepdetithe PY be |b An 
2, z f fd 3 % 
5 = Ss 3. SEX 4, RACE ri S. DATE OF BIRT, 6. AGE (In vee [__IFUNOER 1 YEAR TF UNDER 24 HRS. 
= 3s last bighdy WONTHS | _OAYS | HO aN 
o ees Fenn fe Upsle aU BUY PoP 0s | 
pas >a Ss = 
2 +2 °36 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [CI NEVER MARRIED [3 9. COUNTY OF DEATH, 
= i= country) f . {3 
@ = sf wow owen) | L4/7ieere nm 
c £2 p10. cay or ToMN OF DEATH Tuan ROSITA INSTITUTION (Ifnat in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 Soe er ginapptreet addr VA dpxinggmast bt @okking it pfgd | INGUSTR “ah 
3 ESF LOU GO) Meson (yh esti, Hetrdscygal Les Dal— RET Lot, Shep 
Le 2 itutign: Resi 3c. CITY OR TOWN pea 13e, STREET AND NUMBER -. ~ 
ars i 
ee tis _\ “Oo | Y04¢ bxje Drwe 

= 

S 

= 

3 

5 


lease remov 


P 


PROX 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) A BETWEEN ONSET 0 An 
PART |. DEATH WAS CAUSED BY: rie c 
yy) MEDIATE CAUSE (0) TRENAS f FransK 


/ s DUE TO, OR AS A CONSEQUENCE OF , ss 
Canditians, if any, which gave A ee oe fey. 1 Jeans 
tise ta immediate cause (a), (b) = 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


44 X Vow Keene 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AS TE kaos wo No BZ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 

Cor conreisuting (truse or Sear OUR-AM: ith Day Year 

(if either, natify medical e: ‘rind ea i9 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY A ‘AT HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While Nat while OFFICE BUILOING, ETC. 

lat work —_at wark - 


220. | certify that (|) (this-hospitel) attended the decoesed Fro me FO IN, to stay / , 1926 , that (1) Gwe} lost 
saw the deceased alive on O__19 La) and thot in (my) (ous) opinion death otcurred on the dote and hour ond from the 


The low requires that the death certificate be exetuted 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION 


causes stoted abave, (I) (we) (did) (didbnet) view the body ofter death. 
22b. SIGNATURE = = 
CG 
‘ AX CS oener ATENONNG 


je 3 shauld be detached far use as the burial-transit permit. Then 
led with the State Dept. af Health prior ta burial, crematian, ar remaval 


MED. STAFF 
Dd pirecror CO pays. OO 


We, DATE SIGNED 
wn a AG 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 

=: 

= 

S ge 22d. PHYSICIAN'S | z 7 |e ADDRES Ay @ Sat j ing 
=e averted De GS. CLA WLAN T Calo PORK ond, Altinn. AY wr 
3sz ® ee 
333 23a, oy BURIAL REMA] re Ws Age VW NAME OF, CEMETERY» OR (REMA 23d. LOCATION (City ar Tawn) ? County} (St PA 
2 \\ Ayr WMO LILLE opt Pert, Lae lb hide 


VR AIS (4 BD ef ADDRESS 25a. REC'D BY REGISTRAR 2sb. REGISTRAR'S SIGNATURE 
site Vat (oct dere, cee, ed, \oue SEP 81998 fora yr 


MARYLAND STATE DEPARTMENS UF REALTA 
1 12 5 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12576 


Qe L eet First Middle lost 2o. DATE OF DEATH 2. HOUR 
3 (Type of print) Mé cha el . a th by Pe wi 

S 3. SEX 4, RACE S. DATE OF BIRTH AF UNOER 24 HRS. 

45 ug 2301897 ie i 


Te BRACE eo Toign 7 TEN OF WHAT COUNT B panrieo BG] never mann 4. COUNTY OF DEATH 
Cle ES L U.S.A. wioowe EF] ivoRceo FJ Baltinonre ae 


10. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


ow4on give street odldress) 4 at go. 4 ep. A, OAD aust nass! ro) ing Pepys pst spities) INDUSTRY 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13¢, CITY,OR TOWN 13d. INSIGE CTY UMTS? 13e. STREET AND, NUMBER. 
dmission) STA o nv, Lana rs COUNTY Da beiane ne. 7717 Northern Phw 


7 [14 FATHER’S NAME Figst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Anthon: Ey aulita ? 


PAA 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, obypknown) {IF yes give war or dates of service) 272 -03 -97 B i Ni / / my 3 aia Sane 


o 
vad 
5 
3 

= 

= 
eS 
= 
= 

= 

2 

2 


and_eémpletely filled in y 


lease remave carbon papers. 


be exe’ 
ies 


, and in any event, within 72 haurs a 


18. oe We cd gly rere couse per line for (a), (b), ond (c).) 7) ‘ L ; stiri Onset Avo LAT 
ART I. DI Al : y A 95: 
; © IMMEDIATE CAUSE (0) Car mag Hf Chirk Z 
4/07 DUE TO, OR AS A CONSEQUENCE OF \ 


Sef Wiglinm: 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


Bel ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


-transit permit. Then 
, cremation, ar remaval 


Conditions, if ony, which e 


quires that the death certificat 


physician. 


d 

z [rT av/ 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YsC] = Nol 

& [2l0, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 

& | ow contrisutins cause OF DEATH HOUR AM. Month Doy Yeor 

[lf either, notify medicol exominer) P.M. 19 

= "AT HOME, FARK, STREET, FACTORY, i rt 
Pe Ye) ‘2Ne. PLACE OF INJURY (otnee BONDING, IC } 2If, LOCATION Street ar R.F.D. No. City or Town County Stote 


jot work —_ot wark. 


22a. I certify that (I) (this hospital) attended the deceased fram_S/25/@K _, 19___, take fd (OX, 19. , that (1) (we) last 


After this certificate has been signed by the attending physici 


director, poge 3 shauld be detached for use as the bu 
shauld be filed with the State Dept. of Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspital ar attending 


< saw the deceased-alive an________19___,, and that‘in (my) (aur) apinian death 6ccurred an the date and haur and fram the 
4 causes stated abaveé, (I) (we) (did) (did nat) view the bady after death. 
= 7b. SIGNATURE 7 SS je ik ee wae 2c. DATE SIGNED 
= / 4 ZL oecree prys. GA pirecrorn CO pas. OO] /O~2-68 
i 72d. PHYSICIANS - Te. ADDRES 
= Lime! Robent/ Maho 1) Ou fast Yoppa Rd Balto. Md. 
5 BURIAL, CREMATION, | 23b. DATE 73d_ LOCATION (City or Town) (County; State) 
2 paiiyoaewa 10/3/68 doe Baltimore, Maryan 
24. FUNERAL DIRECTOR ADDRESS 3 250, RECD BY_REGISTRAR ana Ais P ures 
saneey 4 eonard g Ruck Inc, Baltinonre, Mans ih, dct 3" 96 ”, 


MARTLAND STATE DEPARTMENT OF HEALTA 


m. 
lZ4 1 2 fy 6 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
bmyh 
CERTIFICATE OF DEATH £25'7'7 
te Ne D DESL IME First Middle lost 20, DATE OF DEATH 2b. HOUR 
3S Seuss e oF print) jonth Yg 
& $s eon JOHN C. FRISCH SR. September 27 183 Q Am 
3 27 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {te ae [ IFUNOER T YEAR| (F SHORE 24 HRS. 
lost birthdoy) MONTHS | OAYS” | HO: mn. 
a Male Cau. February 27, 1898 70 YRS. Fc Fal Fe) 
3 3 aD EO (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warieo KE] never MarRieo[] | % COUNTY OF DEATH 
= 3s aryland U.S as WIDOWED []__ DIVORCED Baltimore Md. 
= Bs 10. CITY OR TOWN OF DEATH 11. NAME OF ei INSTITUTION (If not in hospitol 7 USUAL SCAT a {Kind of work done 12 ie OF BUSINESS OR 
‘ = _ giye street oddyess F, luring most of working life, even if retired. DUSTRY 
= SF Phoenix, Md. femhetm & Dance Méil Rds. uperintendent ! Balt. Count 
3 5 re pay BEEN (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, (NSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
3 2: missin pre i Ys] NOX] | Blemheim Road 
3 gs Var land Baltimo Phoenix 
x es 14. FATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
2 es Charles Frisch Bertha ouise Stetner 
i aS Téo, WAS eee Ee WS. ARMED FORCES? ; Tob. SOCIAL SECURTTY NO. 17. INFORMANT Address auepe. GMa 
Tea Yes, or unknown, ‘yes give war or dates of service) ¥ 
£ E> ‘RS 212-32-1950_| John C. Frisch 606 Frankiinville Rd 


"APPROXIMATE INTERVAL 
FEN ONSET AND DEATH. 


18. CAUSE OF DEATH (Enter only one couse perdi 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


“| ? DUE TO, OR 
Conditions, if ony, which gove 


for (0), (b), ond (c).) 2) Z € 
rise 10 immediote couse (0), 


0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Jb ee ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(o) 


Yao) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No ae CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(TRIBUTING [7] CAUSE OF O&ATH HOUR AM. Month Doy Yeor 
i icol_ exominer) P.M. 


19 
AT HOME, FARM, STREET, FACTORY, i 
ie. PLACE OF INJURY (one ane AC } 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ of work 
ae 


22a. | certify that (1) (thishospital},attended she deceosed from , ee, ta aw CAREC) r” thot (I) (weplost 
sow the deceased alive faa “ond that inf (my) {eur)-opinion death accurred on the date and hour and from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


Mb. Sl 4 7 D x 
ATTENDING D. STAFF y ; S 
DE (Ger _ wae I pieecror_ CI pas ol AZ ‘Cf 


cremation, or removol 


The low requires thot the death: 


Poge 4 moy be retoined by the hospital or ottending physicion. : 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial-tronsit permit. Th 


d with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
ge 2, PHYSICIANS Te. ADDRESS 

== | Name (TP) Dr. Charles H. Reier 6701 York Road 

Fa Zo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) __(Stote) 
2s REMOVAL (Spec : 

ial burt a my) ept. 30,1968/St. John's Lutheran Cem. Sweet Air Balt. Co. Md. 

ve ats, 7) 2 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS {GNAT RE 


20M REY. 1 Im. Cook-Brooks Towson Inc. 1050 York Road f P tin’ 


‘after death. 


) 


@ 


that the death certificate be executed within 24 


TO HOSPITAL OR ©... PHYSIC 


The law requir 


Page 4 may be retained by the hospital ar attending physician. 


fease remave carbon papers. PQge 
and in any event, within 72 hour: 


[ 


permit. Then 


should be fled with the State Dept. af Health prior ta burial, cremation, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 
director, page 3 shauld be detached far use as the burial-transit 


MARTLANL SEAtE DEPARTMENT VP MEAG 
1 9 5 is 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 125'78 


7 ater First Middle last 2a. DATE OF DEATH / ¢ 2b, HOUR 
(Type or print) Month. Day Yeor 
GAIL nl GAL FORD ra x aK 
3. SEX ~ C 4. RACE _ S. DATE OF, BIRT! ba {In years IF UNDER 24 HRS. 
e lost bit S MN, 
ace ete ufuf ie 7 lb 
To, BIRTHPLACE (State ar foreign | 7b. CHTIZEN OF WHAT COUNTRY? 8 warrieo NYf Never MARRIED] | 9% COUNTY OF ws} 
eu W.Va AT bes WIDOWED DIVORCED FJ ALTI ho LE al 


10. CITY OR TOWN OF DEATH 11. NAME sate INSTITUTION (If not in hospitot 120, USUAL OCCUPATION (king of work done ir KIND OF BUSINESS OR 
| give strpet address) durin: of working life, even if retired.) DUSTRY 
Caderey: 1a ving Ores Stele POSS AIA Dp ee RE 
oe euat RESIDENCE (Where deceosed lived, if institution: Resi fe Vc. CITY OR TOWN Wa msioe cy tints? ]13e, STREET AND NUMBER ; 
2 pene Where aa | Ban 7 Carnsices 80 O | 85 Saher (eb 
(14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle > lost 
WITH LES CAEFOSELD Pape eC RPG 
To. WAS DECEASED EVER IN Us ARMED FOR, Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, a 6 {I yes grve war ot dates of service) i: 2 1o- Bs CALF 
1B CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (c).) “4 


ROKIMA] RVAL 
BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) + gs 
F92 DUE TO, OR AS A CONSEQUENCE OF ’ 


Conditions, Wanyowhich gave oeuk s 2 q 2 e 
rise to immediote cause (0), (b) aL a at La dd fi Hhaaes z Ah AD 
stating the underlying cause; DUE TO, OR AS ® CONSEQUENCE OF . 

ey @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


ae 
To, DATE OF OPERATION 4 190 CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO nos CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
(CVOR CONTRIBUTING () CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{if either, natify medicol exominer} P.M. 1 


‘AT HOME, FARM, STREET, FACTORY, 
TL ASCE Ze. PLACE OF INJURY py hams Fe ) 2If, LOCATION Street or R.F.D. Na. City or Town County State 


lot wark —_at wark 


22a. 1 certify that (|) (this hospital) attended the deceased fr pf Ls 19_ Ga, 16. YG LX,\9& 8, that (I) (we) last 

sow the deceased live Cheek ea at in (my) (aurPopinian death accurréd an the date and haur and fram the 
causes stated abave, (!) (we) (did) (cfd nat) view the bady after death. 

7b. SIGNATURE 2c, DATE SIGNED 


MEDICAL CERTIFICATION 


f ATTENDING MED STAFF 
Tint Dp. Pirserny Ajo vir _ ps O oiecror CO pays —-..-628 
22d. PHYSICIAN'S é 2e. ADDRESS Fa 
NAME (Type) f t 5 fi 


2b. DATE / 23. =. CEMETERY, OR yg Bd. LOCATION (¢ mn) Soynty) (State) > 
; Q/s ZEEE - 1 Das S heel fC «ee 
i ; ke 2Sb, REGISTRAR'S SEN TURE 
i a ea 40% GEP 4 1968 | Korky Yuu 


iq SS 
S 


ificate be scat within 


SC 


oul 


ENDING PHYSICIAN: 


& 


TO HOSPITAL OR 


pins death. 


: The law requires that the deat 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


— 


MAR TLAND STATE VEFARIMENT UF REALIAL 


th DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
cwoakror wen 12579 


F DECEASED 
(Type or Print) 


orn 


tease Ar ME BAH AND HOUR OF DEATH 


a Burton 1, Gant Sept. 9, 1968 | MA 
SE Ys. PLACE IN BALTIMORE MARYLAND, WHERE PRONOUNCED DEAD 4 USUAL RESIDENCE {Whose deceosed lived. If institution: residence before odmission) 
B5 ALTIMORE COUNTY aoaan SUNT 
planter wamgunueeanat mune avesmes | Ty ; 
iS. Lea t—istl == “ — 7 
é & (INSTITUTION Cc. CITY OR TOWN 7 0 INSIDE CirvietMits= y 
PES, i Balto, = 9 ves fel vntcnfier 
Ec: —— —_ 
Forrest Haven Nussing Home ee © Gites 3 
avenue ilmor ot. 

. SEX 6. RACE 7. B. DATE OF StRTH 9, AGE ft le Under 1 Yi rm) 3 
=s ; MARRIED [__] NEVER MARRIED [_] lost ay. ys Months) Doys {Hous ? ee 
S57Male Negroid wivowen ix] pivorcen (] | 2—23-02 6 H H ; 
fo STA, USUAL OCCUPATION (Give kind of work|10B. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
S & {done during most of working life, even if retired) 2 
2ei Md. U.S.A. 
< o> FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3s Chester Gant Bessie Roberts 
EY S55 Wes Deceosed Ever in U, S. Armed Forces? 16. SOCIAL 17. INFORMANT ADORESS 
fivesine ‘et unknownl|(IF yes, give war or dotes of service) SECURITY NO. 
= 
sive 218039 oroth ian Aun O Walbrook A 
2e 18, f] CAUSE OF DEATH ‘APPROXIMATE INTERVAL 
Ge BETWEEN ONSET AND DEATH 
o>. DISEASE OR CONDITION DIRECTLY 
=o { LEADING TO DEATH F 
BE s | (this does nol meon the made al dying, e.g, DUETO, OR ental 
ot heart failure, asthenia, elc. It means the disease, 
2 injury at camplicatian which caysed death,) 
S 


tise lo the above 


rer 
[ATION 


n 


Sih 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if any, giving 


d UNDERLYING CONDITION lost. (c). 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED 1O THE TERMINAL 
DISEASE OR CONDITION GIVEN IN PART 1 (A) 


a 

122, | certify thot (1) (thts"ha@sprTal) attended the deceased from__. 

thot ()) (we) last saw the deceosed alive on. P iis 
¢ 


ond hour ond from the couses stoted obove. (1) (We) (dé 


couse (A) sloling the 


did not) view the body ofter deoth, 


director, page 3 shauld be detached far use as the b 


REMOVAL (Specify) 


3A. SIGNATUR 7 238, DATE SIGNED 
‘ - yo / Attending Med. Staff tA 
ae be f orcree| PRY. Director L] Phys. LE 
23. PHYSICIAN 23D. ADDRESS 
NAME (Type) 
¢ OMe AXA + ff _veate| y CULE a lM Se YL 
f24A. BURIAL CREMATION, 245. DATE aC. NAME of CEMETERY of CREMATORY 24D. LOCATION (City, town, or courty) (Stote) 


ce : ‘ " 


en. Baltimore, Maryland 
ome PG REC AS 25C, FUNERAL DIRECTOR ADDRESS 
EP 63 ys V.R. Baile 
i sles: ry Ka lcon FF" He 137h& Nz yo houn Ste 


MARTLAND JIATE DEPARTMENT UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 


rote 
; ay | 
12570 CERTIFICATE OF DEATH 2580 
“ T. DECEASED-NAME Middle Tost 2a, DATE OF DEATH 7%. HOUR 
= (Type or print) Edith M, Garrettson Month 8. ony 
Ss S. DATE OF BIRTH 6 AGE (n FE [_iF unoer year [iF UNDER 24 HRs 
= he lost ‘MONTHS: MIN, 
7 - ae Rds 2" sd | 
2 (2 To BIRTHPLACE (Ste or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
Sus Baltimore U.S.A WIDOWED fe} DIVORCED Baltimore Md. 
= £85 > [io aioe Town oF bea 11. NAME OF — OR INSTITUTION (IF not in hospital 120. USUAL ooo vs of work done | 12b. KIND OF BUSINESS OR 
me eS give street oddress) dupa aseo yn ite, even if retired.) MOET 
= 3 3- Towson St, Joseph Hospital ome 

oO 

Ss 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY WAITS? 13e. STREET AND NUMBER. 
E g 03 [etmision) stare 13b. COUNTY , t vs] nog] | 7820 Hillsway Ave., 21234 

SE7S EE | Peas WME Fit Middle "Lost MOTHER'S MAIDEN NAME First Middle lost 

és Howard J. Beck Mary R&R Rile 

8 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6p. SOCIALSECURITY NO. 17. INFORMANT Address 

ie ‘onpggruown) [enone |215-10-2119D Mrs Mary B, Ritter 806 Edmondson_A 

oS a eS = PPRO 

oe 1. CAUSE OF DEAT ne ony ane couse per efor (nd (2) BETWTEN ONT AND DEA 
ART I. AS CA : 
be | WAT MEDIATE CAUSE (o) Bronchiolar carcinoma 
le / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ifony, which gove 


tise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs @ 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate be e: 


Page 4 may be retained by the haspital ar attending physician. 


=z 2 
E 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re CAUSES OF DEATH? 
= Ys) = NOL 

> & f2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

& FoR conterpurinc (cause oF peatt HOUR AM. Manth Day Yeor 

5 {if either, notify medical examiner) PM. 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. City ar Town County Stote 
While — Not whi ‘OFFICE BUILDING, ETC. 


fat wark —_at wark 


22a. | certify that €}X{this hospital) attended the deceased fram I/1S/ 19 85 ta 2fe2/_, 19 99 , that @) (we) last 


After this certificate has been signed by the attending physician and ca 


je 3 shauld be detached far use as the burial-transit permit. : 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


= 
= 
= 
a 
s 
= 
2 
3 = saw the deceased alive an. 1968, and that in (my) (our) opinion deoth occurred on the date and haur and from the 
Ses causes stated abave, (}) (we) (did) (did nat) View the body after death. 
<25 . SIGNATUR i ‘ 2c. DATE SJGNED 
eS = 2 pe f ns ATIENDING [MED Cy STAFF 9/30/68 
S85 238 x ALine DEGREE PHYS. DIRECTOR PHYS. 
azo? 22d, PHYSICIAN'S ; 22e. ADDRESS hci 
= a | / NAME (Type) Christina Feliciano, M.D. 7020 York Rd., Towson Md., 21204 
go See 
s Sz 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
mes RENQVAL Speci) 92 Ip 2 . 
ero? U LO 968 Ba more Cemete Ba more iM and 


g 
tis ‘24. FUNERAL DIRECTOR fe: tng unera state ADDRESS Sa, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


30M REV. 736 Edmondson Ave, toe OCT 2 1968 Q a v yds 


—— 


Ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be e: 


Page 4 moy be retoined by the hospitol or attending physician. 


ithin 24 hours after death. 


Utes 


MARTLAND STATE DEPARTMENT UF FEALIT 


] 12 5 q < DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2 c 8 
is CERTIFICATE OF DEATH as 

Seo T. DECEASED. NAME First Middle lost Zo. DATE OF DEATH B, HOUR 
EES {Type or print) Roscoe N. Gary Sept .Month 7 doy 68reor :10a, 
eos i - = it TS OURS | MIN. 
25 ‘ at ici lia: 
3 “3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDJE ] NEVER MARRIED [_] 9. COUNTY OF DEATH 
£¢ mip eee U.S.A wivoweD [=] ivoRceD [>] Baltimore ree 


ae 
Gi F 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done] 125. KIND OF RSIS OR 
= tad i ing fi if retired.) | INQYSTR 
=e}, Catonsville avesge paid Grove State Hosp |"? "fant Hager vetdred? We come 
<7 4 13a. USUAL RESIDENCE (Where deceosed lived, if oes Residence before | 13c. A OR TOWN, 134. INSIOE CITY LIMITS? |13e. STREET AND NUMBER 
SY S40 fodvision) state Maryland is. coy Phoenix Halt. Co.| sc) nol] |7 Glenbrook Drive 
EY 3, 
~43 ei / TA FATHER'S NAME Firs Middle lost 1S. MOTHER'S MAIDEN NAME Firs WN, Middle a lost 
ore Wil liameSatemWalter Gary tomy Nancy eison 
ass 
S8s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
fas yee eee) Wace 213-05-8902A Spring Grove Hospital Records (Wife) 
£eos 
ag ee —- SO os ee 3 eee PPE: 
— é 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) Papal 
es PART | DEATH WAS CAUSED BY: Bedi pater Sere 
SES , IMMEDIATE CAUSE (0) : 
BSc ey 
to j DUE TO, OR AS A CONSEQUENCE OF 
222 Canditions, if any, which gave é a, 
= 2E ise to immediat F 
BSS Satna eRe DUE TO, OR AS A CONSEQUENCE OF | 
ges | a = 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


arter death, 


“ay MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


] 1 2 5 le! 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2 : re 
CERTIFICATE OF DEATH Zl 3 
me T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH Be WY 
BES ‘(ype or pr!) LORRAINE MARIE GETZ SEPTY* 1% 14&8 it 
7 
2 s 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (hn OFS TE UNDER 24 HRS. 
SS th MONTHS] DAYS | HOURS | MIN 
& FEMALE White 1/21/26 Palle hap |e =| 
7a. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED (NEVER MARRIED] | COUNTY OF DEATH 
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BURIAL, CREMATION, | 236. DATE 73e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County)? (State) 
ANOvH Sec G-~UG- 69 ARP ON SPRINGS, -Lew oA 
vans) |e euNERAL DIRECTOR , ADDI = 25 P BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
30M REV. 1/68 oF He Fil) Ca +! ik 1968 


@ 3 should be detached for use as the bur 


shauld be fied with the State Dept. af Health prior ta bur 


it] 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, p 


MARTLAND STATE DEPARTMENT OF REALTA 


ia ie 12577 DIVISJON Of. VITAL RECORD 4 WP x0 Ss eta iit eae Ee 59 


|, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Month Oe af 
il Cofpran | Sent 21” ste (an 


3. SEX 4 “RACE 5. DATE OF BIRTH 2/21 /L9QL | 6. AGE (In years IF UNDER 24 HRS. 
FE i ree last ? hye ee eee eel in, 


7a, eer (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 


< 
3 
3 
5 
2 é 
3 eo 
“ of 
2 353 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
€ 
* . he WIDOWED [S¥* DIVORCED WA. CTIA 0 Ge Md. 
= eos 10. CITY Op-JOWN OF DEATH HW. RANE OF HOSPTALOR INSTITUTION (Ifnatin haspitel 12a. USUAL OCCUPATION (Kind af wark dane 135 KIND OF BUSINESS OR 
a give, street a dt guritfg most of warking life, even if retired.) INDUSTRY. 
€ 2859 Wee - ilpeud HOUSED THOME 
= S6e Tae USUAL RESIDENCE (Where deceased lived, if institutign: Résidence befare vad. foe cy unis? ]13e, STREET AND NUMBER 
£ avo ladmissian’ 13b. COUNTY 
g Efe Hite Ans |" OND 4 e7o_ SO WO | 7o0¢ Marshn. Rd 
& 
B wes 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eco 
af 2a MARTIN WEISMAN TONT BLATTSTEIN 
2 885 Too, WAS DECEASED EVER TN US. ARMED FORE? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
* “aH! is give Ne 
ges LL Tonpienn) [reverse |214-03-6696 MRS. PHYLLIS ARONHEIM, 7505 MARSTON ROAD #7 
= ao 
oe oe € 18. CAUSE OF DEATH niyo cs pr in couse per line for (a), (b), and (c).) ; | sewn OWS A 5 oum 
g ges, 4% IMMEDIATE CAUSE (a) YEhw 
BS, 7: = / , DUE TO, OR AS A CONSEQUENCE OF ; 
= = Canditians, if any, which gave HE: TA STA CAN C (6) Noulls 
s po) tise ta immediate cause (a), DUE * ORAS SEQUENCE OF mn € BREAST ER_ / 
tS = S stating the underlying cause; 3A . 
SEs vi, Baers 
sezse ist. ‘ Acinona OF THE (SRERS 7 
32555 ie 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT HOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io 
sane a 
eg z / ORINAR YT TRACT IM FECT DY. 
SE 258 = . BATE OF OPERATION ) oe FOR WHICH QPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
25s s J AUSES OF DEATH? 
5 ae =| lowe (968 [Ee Cfo Ys) Nope AU 
ide Nec & [ila. ACCIDENT WAS UNDER ~~ Ef Tim oF “tothe Die. HOW INJURY OCCURRER\ (Enter nature af injury in Part | ar Port 2, Item 18) 
S5 285 = [Dox conmeutinc Cratreegun eacgu OUR ie Mor Oe es 
Sens S [lit either, natify medical exartiner) 
Sg S22 = [71d. INJURY OCCURRED | 2Te. PLACE OF oT HOWE. Fa, ST ea Dif. LOCATION Street w RADE Na. City or Tawn Caunty State 
a 
=< us 2 While at while Vireo RS bs 
2st 
= =o lat work —_at Bak 
get Lee - 
Z>228 22a, | certify that (I) (¢ershosptte: aise the deceased fram Arce , 19-BS_, to ey ¥ , 192, that (I) (we) last 
Ps ead saw the deceased alive an_7 samt - 19____, and that in (mi inian ‘death accurred an the date and haur and fram the 
=z a1 
Seekse causes stated abave, (| if itenet-view the bady after death. 
<e6c= PS 22. DATE SIGNED 
= = ATTENDING MED. 
S2 =o - 7) orGREE pays, dieecror OO ts O V-27?-C x 
— oo 
Zea 2d. se ‘é The, ADDRESS 45 
Bes 8 |] | _metoe - Geraci CRACT STER CGEAI Hews ters Town ook 
w PS ———————_—_—__=_=______—_—_————— SSS SSS ee 
S 23 Be 73a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caynty) (Stote) 
e<e>” BOR aL” 9-79-68 RIGA KURLANDER VEREIN ROSEDALE, MARYLAND 


wal 24, FUNERAL DIRECTOR ADDRESS 2%Sa. REC'D BY REGISTRAR 28. RY ISTRAR'S SIGNATURI 
sts thQ|SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD lo SEP 3.0 196B_ SOL LEVINSON € BROS.,6010 REISTERSTOWN ROAD |omSEP3Q 1968 [Conley Yar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifica 


a 


be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


ned by the attending p' stot ofd completely filled i 


bon 


‘emove cor! 


Thenpleose- 


9) 


joge 3 should be detached for use os the buriol-tronsit permit. 
ould be filed with the State Dept. of Heolth prior to buriol, cremation, or removol 


After this certificate hos been si 


director, p 


TO FUNERAL DIRECTOR 
shi 


= Se 6), b> 


MARYLAND STATE DEFARIMENT UF AEALTA 


Orne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
Leode CERTIFICATE OF DEATH 
1. DECEASED: NAME First Middle Lost 20. DAY, OF DEAL 2b. 3b 
(Type or print) DORTHULA oO OODSINE LF HF Month 


3. SEX 6. AGE te ¢ [iF UNDER YEAR | IF UNDER 24 HRS. 


: lost co 
MALE NE ” Asiatic 
To. Hie (Stote or foreign 7b. CITIZEN OF yi COUNTRY? 9. COUNTY OF DEATH 
country} 2 
Li Ale LAND widoweD =] —_ivorceo \ZaltimoreCounty Md. 
10. CIFY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give st i ing li i i INDUSTRY 
Mount Wilson ewWitgon State Hosp. BOISE wire 
ie USUAL oi a, im deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d. ec) 13e. STREET AND NUMBER 
pb “COUNTY 
|LALTINORE| SEO | (30S Dukelarn Srcel 
[14 FATHER'S NAME First FATHER'S, a ae a a 1S. MOTHER'S pea NAME First Middle lost 
7 
pipthig; Fe Ra Os um ON 
16a. WAS DECEASED ad NY i ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unkng (ys give wor or does of servic) LS > 
t/ ALEPLL 46- ecords , Mt, Wilson State Hospital 


18. CAUSE OF DEATH (ter aly ane couse pe ine fr), (bond a : ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) nee! 


tf A DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 

tise to immediate couse (a), (b) 

stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


Be () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
4d 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys] Nol 
210, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Yeor 


(If either, notify medicol exominer) P.M. 19 


AT HOME, FARM, STREET, FACTORY, i 
Whe ore) ie. PLACE OF INJURY (one Jes de ) 2If, LOCATION Street or R.F.D. Na. City or Town County Stote 
lot work —"_at work 


22a, 1 certify thot (I) (this hospital) att aye the deceosed re T/AT hed, to_S 77 , 19; LS , thot (1) (we) lost 
sow the deceosed alive on ond that in (my) (our) opinion deoth octurred on the dote ond ‘hour ond from the 
couses stated above, (I) (we) (did) (did not) view the ieee after death. 


gael gos ATTENDING MED STAFE Dine 
vecret puys, CD pinecror Bd pus, CO] S/P AOS 

Te, ADDRES 

ount Wilson — land 


[ 3g ea ‘gs jwn) (County) {Stote) y) 


"Zs 
ttl oS wa LAL 


DICAL CERTIFICATION 


22d. PHYSICIAN'S” 
NAME (Type) 


B Ln ALS Led Dp L 4, 


Gents (ec — ME DDR RES Va RECD BY-REGISTRAR 19) ‘4 REGIST WE : 1 
ey: ALE LL bz YES SM A Mor r 1 3 Pp j 1) 9 


e be executed within 24 fiours-after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i 
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, and in any event, within 72 haurs after death. 
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igned by the attendi 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


Please remave carban papé 


url 


directar, page 3 shauld be detached far use as the bi 


, crematian, ar remava 


shauld be fied with the State Dept. af Health prior to b 


YS 


MEDICAL CERTIFICATION 


~~ 


f- 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 5 7 $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2589 
CERTIFICATE OF DEATH PASS 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOURA, 
(Type or print) Month Do: Year 
MARY FRANCES GRANITE SEPTEMBER "30, 1968 B:55_§ 
i ee | RACE 5. DATE OF BIRTH 6 AE Un ia FUNDER TVEAR IF UNDER 24 HRS 
last birthday) MONTHS | OAYS: R mn 
FEMALE . WHITE AUGUST 8, 190 Bie ve eee 
70. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C7 Never marRico(C] 9. COUNTY OF DEATH 
country) 
ITALY USA WIDOWED XR DIVORCED [-] BALTIMORE Md, 
B10. CITY OR TOWN OF DEATH |]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
TOWSON give sire TAgressJOSEPH HOSPITAL during ingttet a a lifes pen if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c CITY OR TOWN 43d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
2/7 Jedmissian) STAT 136. COUNTY YESpa} NO(_] 9 
MARYLAND Ea BA MOR XX 806_GIBBONS AVi #2},2) 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Vincent Dacre Eleqnor Trona 


16a. WAS DECEASED EVER IN DS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yeeros) | | Mere eee re Mrs. Elsie Picinotti Edgewood, Md, 
48. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (¢).) 


PART |. DEATH WAS CAUSED 8Y: ‘ 
IMMEDIATE CAUSE (a) Rheumatic heart disease 


IMATE INTERVAL 
QETWEEN ONSET AND DEATH 


") x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Chronic atrial fibrillation 
tise to immediote couse (0), (0). 
Stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. <r ©) Cerebral embolism 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Ly 
Fit 
190. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 
Ys No CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medicol examiner) AM iv 


21d. INJURY OCCURRED | 2le. PLACE OF INSURY (3 HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While oO Not while Ee ate, BC 
fat work —_of wark 


22o. | certify that (|) (this haspital) attended the deceased frgbeptemb 29, 19_66 , to September 3066, that (1) (we) last 
sow the deceosed olive an. 19.66, and that in (my) (our) apinian death accurred on the date and hour and from the 
causes stoted obove, (I) (we) (did) (did not) view the body after death. 


TSCM Dg eae Aan a. 2c. DATE SIGNED 
Mitao C- Rabloornacto vecret pHs, Corrector CO pins, 9-30-68 

2d PHYSICIANS 7s ME 
NAME(ly~pe) Idlja C. Baldonado , M.D. 7620 York Road, Towson, Md. 21204 


Wo. BURIAL CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Store) 
RENE A Gpacy) 10/3/68. Holy Redeemer Comete Baltimore, Md 


‘24, FUNERAL DIRECTOR RES, 250. RECD BY REGISTRAR 2b. R RAR’S SIGNATUR 
Leonard ¢. Ruck, Inc, Balto, Mdv"2 121k OCT 1 196R focery oes 
i 


snort 


a» bit 


,boowegbhd 


. 


itt ontor 


WB 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7] MARYLAND STATE DEPARTMENT OF HEALTH 
pAshitt) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR hs 8) 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where ia lived, 1f Institution: Residence before admission) 


a. COUNTY LYLT MOK. ya ad a. a LL) b. COUNTY W777 Ml Ke Ml Ke jm 


b. CITY DR TDWN (if outside cor) pee limits, ¢, LENCTH GF STAY IN 1b || c. CITY OR TOWN ((f butside corporate OD write RURAL and give nearest town) 


“STZ Wp ‘ive nearest town) S/SERKS 


“Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 


00|\DELPAST ko. near YORK oAb ee Kb: near KK KO 


6. 1S eB 


re wo oO 


3. NAME DF First Middle DATE Month Day 


Rae LIZA Scor7 GREE) |" tim SEPT 3, 1968 


4 within 24 hours 


pletely filled i 
y event, within 72 hours after death. 


eB 
a! 
=s 
as 
< 
3 
Got 
s ’ 
1 75. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. #eF (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 7, MARRIED [~] NEVER MARRIED [_] és ee 
=, ¥) | Months | Days | Hours | Min. 
ee Femphe Yi Fe wioweo[-} _ivorcen > L=C? TS) SVE is Na 
“<< abe ears 1DN Girt 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aa) 12. CITIZEN DF WHAT 
Bs, Ee tae of workin, v4 ‘en if retired) INDUSTRY singe UNT BY? 
g: = TARY QUPT HOUSE WARY LtMD 
= 13. ins S Wye 14. MOTHER'S MAIDEN NAME 
s = 
= bl NEEL ¢ LEMEF 4bith CC; KR 7 
3 ia yin gy S. ESI S$? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= wn) es of service) o~ 
E WE JH-Y KEGRO- 
WO CAUSE DF [ ITH [Enter only one cause per line-for {a), {b), and (c).7 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: a - eer ee eer 
; IMMEDIATE GAUSE (a) Cp RRS 9 BIER oS 
OUE TO 
Cenditions, if any, which w _CArhenpma _/ i Hontith nketts LO) 


gave rise to Immediate 
cause (a), stating the = 
underlying cause last. (©) 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS ‘AUTOPSY 
ERFORMED? 

/ YES ia no [] 

20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part Il of item 18.) 

DR CONTRIBUTING (3 CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. , 19 £4, to. 194X, that (I) (we) last 


saw the deceased alive tt Mina, and that death occurred eee from the €auses and on the date stated above. 
22a. SICNATURE at 22b. DATE SICNED 
J : : we Wy wp. PHYS Ne of Me binecror [] PAYS, 


22c. PHYSICIAN'S 22d. ADDRESS 


| NAME (Type) Pans bi? LOIMNED: e's Seuss vif S1Y « 
23a. RIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR RS LOCATION (City, town or county) (State) 
LAM PTL, MENCLEEN MNT. C Ef. \ALT/ LhE, YP: 


iL OIREC, | Ante, PRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR'S SIGNATURE 
ae r OWE. 0 LLU, __ oareSEP 23 19 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


SC 


MEDICAL CERTIFICATION 


f Health prior to burial, cremation, or removal, 


20%. (City or town) (County) (State) 


director, page 3 should be detached for use as the burial-transit pert 


should be filed with the State Dept. o 


ot 


i :  eCOnae STATE VErANIMEN! Ur Ger aRYUR 1 259 
on DIVISION OF VjTAL §,.301 W, PRESTON STREET, BALTIMORE, ND 21201 S hy 
1 | 12588 MSI WML eens mw pre ee 1 


NN rs I. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
zB. (Type or print) JOHN WILLIAM GRIFFIN Septembée” 12°” 19d" Sa 


3. SEX 4, RACE 5, DATE OF BIRTH 4 ABE {in a [FUNDER YEAR TF UNDER 24 Hes. 
¥ lost birthday) WIN 
Male White 11-5-1886 81 YRS. nl 
7a. Bese (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DE].NEVER MARRIEO[] | % COUNTY OF DEATH 
count I 
wy Penna. U.S.A, WIDOWED] DIVORCED LJ Baltimore a 


ge 10. City OR TOWN OF DEATH TE NAME OF HOSPITAL OR INSTITUTION (If not in hospital [ #2. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

c= ¢ aie gigs) ones during mast of warking life, even if retired.) INDUSTRY 

3s Halethorpe Z Winans Avenue Retired 

s 2 ha Sie. USUAL RES DENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY UMITS? —] 13e. STREET AND NUMBER 

3 | ma al 
Jo 2 Berths y Evddda Ma, |! OM vad dys Halethorpe| SO "0 | 182h Winans Avenue 21227 

5 Basi) £5 h6 2 ed Ss eS 

BSE € 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
€2 
B 2es : 
2 88s Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Franklin, Penna 
xe ee Yes, no, ot ypknown) | lf yes give war or dotes of service) > 
ee) Bee oS No 207-22-5961 | Burger Funeral Home 1315 Chestnut St 
= eS a ee SS aera 
S fe 18 CAUSE OF DEATH (Enter only one couse per lige far {0}, (b) And (c).) O) af) BETWEEN OWSET Jno Dest 
= eit PART I. DEATH WAS CAUSED BY: a 0, J 
S es IMMEDIATE CAUSE (0) A_QO/tR OVC =" 2 C Qn OG se OL aa, WEY, 
3s a5 ye 
2 ss bare ; DUE TO, OR AS A CONSEQUENCE OF (éA ce, DEW T) 
£ ee ‘onditions, if ony, which gove 
s e& tise 10 immediate cause (a), (b), 
= 2 § stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
3 2 lost @ 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 a a 
he a 
z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
1? 

E B re wO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2)c. HOW INSURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18.) 

[JOR CONTRIBUTING [)CAUSE OF DEATH HOUR AM. Manth Doy Yeor 

(if either, natify medical exominer) PL. 19 

2d. INJURY OCCURRED. [2Te. PLACE OF INJURY. (AT HOME Rw SRE FACTOR) 214 LOCATION Street or RED. No. Gity or Town County Stote 
While [> Not while OFFICE BUILDING, ETC. 

lot work —_ of work, 


2a. V certify that (I) (this haspital) attended.the- deceased fram__peate _, 19 , ta GL d,\Ioe_, thay} ( e) last 
saw the deceased alive an. 19 © $ andThat in (fy) (eve}opinian death accurred an the date and haur tmd‘fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE a, () rN aa aie 22c. DATE SIGN 
Noa Pood at Poe 4D Fe RL Oeecroe Opis 0 Lhe ae 
224. CERISICIAN'S F Ze, ADDRESS 
NAME (Type) Dr. James N. Frederick 1311 Francis Avenue, Balto., Md. 21227 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to buri 


BURIAL CREMATION, | 26. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) _(Stote) 
REMQVAL ‘ 
ii siteepte ha 9-15-68 Congress Hill Cemete Bully Hill, Penna. 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


womrev. 68 | Howard H. Hubbard 4107 Wilkens Ave. 21229 oaSEP 16 1968) Per ! 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendit 


director, page 3 should be detached for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be extge 


a 


a eae? 
£ ae 
e §es 
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2 oe 
oe 
os $s 
es yy 
> 
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= &#s 
= 3 
oo 
x 33 
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a 


ermit. Then please rem np 
rematian, ar removal, and in any event, within 2 


ransit 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and\co 


directer, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


. MARTLAND STATE DEPARTMENT OF REALIT 


(9) 
1 & 5 8 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 25 932 
CERTIFICATE OF DEATH 
L Teer First Middle Lost 2o. DATE OF pet i 
@ OF print) it 
‘als JOSEPH F. GUIDO EPLAMBER 
3. SEX 4, RACE S. DATE OF BIRTH 6 a {In eOrS 
MALE WHITE APRIL 20, 1912 be 
Zo BIRTHPLACE (Soe or rein [7b CITE OF WHAT COUNTRY? & aRRicGEK) never magRieD 9. COUNTY OF DEATH 
country) USA 
PENNSYLVANI WIDOWED [_]__ DIVORCED BALTIMORE, Md. 
££ 10. CITY OR TOWN OF DEATH 11. NAME igs INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of vor done Ly oe BUSINESAQRO)]. 
i NU 
TOWSON oS SOSEPA HosPrTaL |" UARPuRIER '"") |"Pocan unzoN 
130. USUAL RESIDENCE (Where deceosed Hed if institution: Residence before |13c. CITY OR TOWN 13d. wnsioe cary LumTs?—|13e. STREET AND NUMBER 
jodmission: ; " ‘ . "ab. (GUN ‘ E Dundalk yes} NopRt 
14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
BIAGGIO GUIDO ASSUNTA BOLILLO 


> 


io, BURIAL CREMATION, CRERETTON, a a Gates DATE 23c. NAME “OF CEMETE CEMETERY OR CREM OR CREMATORY 23d. LOCATION a ‘or Town) {County} {Stote) 3 
baee BL * ge ~~ pvags sae Balto. Cp. Md 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 10b SOCIALSECURITYNO. 17. INFORMANT ‘adress AS IN No 
Yes. oO) | WT Tt"? 107/05/6199 | IRENE GUIDO™-WIFR 13 a 4 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond ie 
PART |, DEATH WAS CAUSED BY: 
- _ IMMEDIATE CAUSE (0) 
t é DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bal 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
4 } 


WA Vai 
BETWEEN ONSET No OATH 


3 AV} 

3 190. DATE OF OPERATION = | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ne CAUSES OF DEATH? 

= : || NO 

& 

& P2lo, ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 

& | Lor conrrisurins [) cause oF OgATH HOUR AM. Month Doy Be 

a (If either, notify medicol exominer) AM, 

= 7 21d. INJURY OCCURS 2e. PLACE OF INJURY (¢ HOME, FARM, STREET, ao] 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not whik OFFICE. BUILOING, ETC. 


lot work —_of work 


220. | certify that QF (this hospital) TE the degoed bap ILY 30 19.68, to SEPTEMBERLO68_, that ¥) (we) last 
sow the deceased olive an. ember ond that in (xy (our) opinion deoth occurred on the date ond hour and from the 
couses stoted above, &%) (we) (did) (GHAR) view the body after death. 


Tb. SIGNATURE — jai = je; We, DATE SIGNED 
AaWalyo dd. lowb DEGREE PHYS. C1 oiecror C pays. Edt Sept. 10, 1968 
7a. PHYSICIAN'S Te, ADDRES 
Name (ve) _Tomboc_, : son, Md, #2120 


2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
DATES | 


w 


MARTLAND STATE DEFARIMENT UF AEALIA 


ang, which gave (b) Cirrhosis of liver (post-hepatitic) 


rise to immediate couse (c), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kst (4 


€ 
1 9 g rs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f ae 596 3 
12085 CERTIFICATE OF DEATH 
Se oe 1. DECEASED-NAME First Middle lost 2c. DATE OF DEATH 2b. HOUR 
3 ge 3 (Type or print) Dorothy Mae Hall = Month Day Wee Crane 
3 A 
s £75 4. RACE 5. DATE OF BIRTH SAE e0rs I UNDER 1 YEAR _[ IF UNDER 24 HRS. 
5 = ve Female White APR, 26, 193.0 | RM YRS. ale oe 2 
2 3T E'] PeseiRTABSACE Bex foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD [E-NEVER MARRIED] | % COUNTY OF DEATH 
rd = a raenity) LD. USA widowed [7] _ DIVORCED [-] Baltimore Md. 
cc = 8-E~_. [lo city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —{12a. USUAL OCCUPATION (Kind cf work done | 12b. KIND OF BUSINESS OR 
z eZ AL ive sleet cet during most of warking life, even if retired.) INDUSTRY 
= 28: Towson reater Balto. Med. Cntr. 
> 23 = 430. USUAL RESIDENCE (Where deceased lived, if institution: Residence befere |13c. CITY OR TOWN 3d, INSIDE ciTy Wits? [13e. STREET AND NUMBER 
E S / 2 Jodmission) STATE Mp 13b. COUNTY BALTO ES SEX ysT] nope] 2/2 LAST ERW Ave 
3 = 14. FATHER'S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle Lost 
i HERE MECAVULE SAE DOvwElk 
3 s 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aS "es. sua ywn) | (tyes give war or dates of service) ER WEST HACL A Ge ve 
oe — 18. bart ener sare couse per line far (a), (b), and (c).) serv OMT i Da 
rf 5 ote es IMMEDIATE CAUSE (a) Gastrointestinal hemorrhage 
ss Dif “4 7 DUE TO, OR AS A CONSEQUENCE OF 
des Conditions, 
55 


5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 212 £/¢ 
3s = DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ES oily FS CAUSES OF DEATH? 
2 = YSK] No) es 
3 S J210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
= & | DR conrersutinc (} cause OF DEATH HOUR AM. Month Day Year 
Ss & [lf sither, natity medical examiner) PM. 1 

= "AT HOME, FARM, STREET, FACTORY, i 

Qe OGRE 2le. PLACE OF INJURY (Gace BUILDING, ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


jot work —~_ot wrk 


22a, | certify that (I) (hi i aptended the deceased from? , 1908_, to_9/15 , 19_68_, thot (1) {we) last 
saw the deceased alive an. 1968 _, and that in (my) (aur) opinian death accurred on the date and haur and fram the 


s 
ect 
‘a 
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a 
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a 
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AS 
3 
os 
Do 
zo 
Pia 
ay 
ue 
23 
cS 
2 
2 
Bed 
= 
3 
2 
a 


= causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 
& 22b. SIGNATURE f/ ; aTinne a ick 2c. DATE SIGNED 
bs rl ‘ é DEGREE PHys, (1 pirtctor CO pays. a2 O48 
2 3= 7d, PHYSICIAN Ze, ADDRESS 
z-3 | ANE (Typ6 6701 N. Charles St. Towson, Md. 2120 
5 Be BURIAL CREMATION, | 23b. DATE > 2 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 
Paar a Lew 18/68 | ocr  H/Le BACT Os tas. 
vets ya 2 FUNERAL DiRECTOR ‘ADDRESS So. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ammerie | 5, COMMELLF seus 36? mace] OEP 18 968 PCCornks, Quen, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be, 


Page 4 may be retained by the haspital or attending physician. 


| 


TO HOSPITAL OR ATTENDING PHYSIC 


ecuted within 24 haurs after death. 


r=] 
z 
= 
S 
s 
<= 
3 
3 
s 
@ 
= 
3 
a 
w 
= 
‘>. 
> 
= 
= 
= 
o 
= 
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Page 4 may be retained by the haspital ar attending physician. 


mplet 
ave car! 


ely filled in b 
ban papers. 


, andin any event, within 72 haurs% 


hen pledse 


ar remaval 


After this certificate has been signed by the attending physica 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: 
pa 


hada g 
: director, 


30M REV. 1/48 


10 
I 


he pamissonke gh and aK) 


a 14. FATHER'S NAME First x Middle Lost 15. MOTHER'S MAIDEN NAME first Middle lost 
Richard Hardesty Sarah Faust 


MARTLAND STATIC VEFARTMENT UF MEALI TL 


€) 7 
12 5 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 I 2594 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR p 
Clygeiot ean) Bernard Henry Hardesty Septemb§#" 237 1968 6:15 4 
3. SEX 4 RACE $. DATE OF BIRTH 6. AGE (In years I_UNDER 24 HRS. 


[_ ie uwner | veae 
male white January 12, 1887 | BH 95 [| [| 
7a. RIHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX] NEVER MARRIED[-] | %- COUNTY OF DEATH 
™” Maryland UeSe WIDOWED] —_ivorceD [1] Baltimore County Md. 
10, CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  ]12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
) Catonsville SpHiy' Glave State Hospital [7797 pated He egen retired) | INoUsTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13. CITY OR TOWN 1d. INSIDE CITY LiwcTs? = 113. STREET AND NUMBER 
Ys xO 2802 63rd Place 


Too. WAS DECEASED EVER IN i ARMED Toe? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
(\ dot 
Tena oreninown) | tmenmesednwe) |215-52-5609T | Bornard H. Hardesty, Jr. _pya 


nO 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) BETWEEN ONSET AND DEAD 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Pulmonic embolism 


4 x DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kt. (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


4709-68th Ave. 
SvV23 ie 


EL ar of 


19a. DATE OF OPERATION} 19. CONDITION FOR WHICH OPERATIDN WAS PERFORMED 200. AUTD PSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME DF INJURY 2c HOW INJURY DCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. v 


21d. INJURY OCCURRED Qf. LOCATION Street or R.F.D. No City or Town County Stote 
While Not w' OFFICE BUILDING, ETC. 
jot work —_at work 
22a. | certify thot (K(this hospitol) ottended the deceosed fr prat <29_ 1909 _, to_WGpe 19.08 _ that 3) (we) last 
saw the deceosed alive on 19_6B ond that in (my) (dr) opinion death occurred on the dote ond hour ond from the 
couses stoted above, (I) (RIXGA (did not) view phe body ofterdeath. 
TS a aap Al Les . 
AL ZZ, ? Huge sows OMe, SF gy Bee 
4 iti f°O2y pA ERE bas DIRECTOR PHYS. Sept. 23, 1968 
8 wich Cit ee a 2% AES Spring Grove State Hospital 
An noriy J, ouns a QR Q 


BURIAL, CREMATION, ‘i c —Mery hs Evy: 


T ‘23d. LDCATION (City ar Town) County) (Stote) 
Bukhara: Grecty) 26-68 Cedar Hill Cemeter Suitland Pr, Geos Md. 
24. FUNERAL DIRECTOR 


Wilhelm 08 s af eB ‘5 250. RECD BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
; Pins BS 
ilhelm Funeral Home 43 uitiand Rd. S. Ee |, P26 1968 _f c 7 


= 
s= 
= 
S 
a 
iS) 
z 
pd 
5] 
= 


MARTLAND STATE DEPARTMENT OF HEALTA 


LOrQ™ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12595 
12585 CERTIFICATE OF DEATH sees 
£ 7 |, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
2 {Type or eit) Sallie Hopkins Hartmann Sept” Bh, 1888 I// an, 
5 4 RACE 5. DATE OF BIRTH 6, AGE Un ears |_IFUNDER | YEAR _[ 1 UNDER 24 HRS. 
ee t DAYS HIN 
re fi Nov, 26, 1891 _| "#8" ws] |] 


7o. BIRTHPLACE (Stote or foreign 


7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
beast MARRIED [7] NEVER MARRIED[—] 


WIDOWED DIVORCED C] Baltimore Md. 


ITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work dane —|12b. KIND OF BUSINESS OR 
INDUSTRY 


Owm Home 


138, COUNTY Wid O |} 358 Old Trail 


) 
10. CITY OR TOWN OF DEATH 
j} Baltimore 21212 


lodmission) STATE M id 
° 2 


A 
11, NAME OF HOSPITAL OR INSTI 
give street, address) 


within 24 haurs after 


carban papers. 


or remaval, and in any event, within 72 hour: 


(714. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 

fs / 

= i 
<2 Sidney J Hopkins Julia £ Lewis 
33 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ya. Yes, ng.or unknown) | {if yes give war or dates of service) L e 

= A cj 6 ™ 8 

a fe 64-10-54 6PA MM A aternotie OMe — 
ae 18, CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) BETWEEN ONSET AND_DEATH 
Ba: PART |. DEATH WAS CAUSED BY: © = = 
ze i IMMEDIATE CAUSE (0) é ttre le $ - 
SS y A DUE TO, OR AS A CONSEQUENCE OF : 
oe Conditions, if ony, which gove _ Wercrreschenotic. CARO, WAS E. “la C m&. ES. 
= 3 tise to immediate cause (a), (b) osehe a Fetter 
Ze stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=o i 


ee (3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Z "os 


=z g 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sis CAUSES OF DEATH? 
242 Yes] x0 

& 210. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 

S | Cor conrrisutinc [7] cause oF DEATH HOUR A.M. Manth Day Year 

5 Uf either, notify medicol examiner} A 19 

= | 21d. INJURY OCCURRI le. PLACE OF INJURY (6b HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 

While — Not while OFFICE BUMDING,€T. 


lat work —_at wark 


22a. 1 certify that (I) (¢ ita} attended the deceased from_L&  ¢_, WOs, to.Sen% Ze 19_@ * , thot (I) (we) last 
sow the deceosed olive on : 19€¥, and thot in (my) tows) apinion death occurred on the dote ond hour ond from the 
causes stoted obove, (I) (wre) (did) (did-net) view the body after death. 


After this certificate has been signe 


e 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


[- 4 
=) 
5 72b, SIGNATURE y Pace i a 7c, DATE SIGNED 
; p —s 
= Di tort 2, Ay 6), vecnee pais BA oetinor Cl ows O] F- 257- FX 
= e 22d, PHYSICIAN’ YY 22¢. ADDRESS 
=~ / NAME(Tye) Dr, S, J. Venable, Jr. 7215 York Road 
5 Se eee 
Sz 70. BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
ba} REMOVAL (Specify) 
e Onnanco Va 


VR AIS (4) 
30M REV. 1/68 


alt 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


12 » 5 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 2 59 z 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH as 
HEALTH«DEPT. 1. DECEASED-NAME First Middle Lost 2a. bale MON aT Month Doy —Yeor, |2b, HOUR 
(Type ar Print) — Goo 
te gRigw  HKHASTLER oman nat ” P-7 — Of 22m 
34 3. SEK 4 -— a Bey F BIRTH 6 AGE te ro a 2c. DATE PRONOUNCED DEAD d. HOUR 
ee Ne ost bi : ‘ 
bad a: Pirfre | BF al | TL 7 Ol Be 
5 5 
oN & Te Be fate or foreign” | 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED (PYNEVER MARRIED [_] | 9. COUNTY OF DEATH = 
ee: feats »s - | USA woowe E) wor | SArrparzo PE me 
= _., [1D SY OR TOWN OF DEATH : TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
YAP ESSEX ek hace IDE RO during most of working life, even if retired.) |INDUSTRY — 
of 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN Tal INSIDE CTY UMTS? [13e. STREET AND NUMBER 
Giro) “] odmission) STATE bs =. = 
= ] 2 ESSEX | SOME 139 AWERSOE RD 
ES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First s Middle Lost 
im HARR i 
Ee WAS DECEASED ae IN USS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, No, or unknown) (if yes. dates of service) ~p os 
2 eae ry _|mAkrir _HA (3 ABOVE 
18. CAUSE OF DEATH {Enter only one couse per line for (o}, (b), ond (ch) Bat be Su 
PART |. DEATH WAS CAUSED BY: -+/- D Boe 
IMMEDIATE CAUSE (0) sea f 
¥ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 
rise ta immediate couse {a}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a areas d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1N PART 1(a) 


436 / /\ 


z 
© ]190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S 

1s WASJPERFORMED? 

A\= I es ves] not] 
& (7a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY anBy Day, Fear’ “F2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Stem 18.) 
= | PRIMARY [~]OR CONTRIBUTING [-] HOUR si 
& |_CAUSE oF DEATH 
= [2id. INJURY OCCURRED 2le, PLACE OF INJURY te hame, form, street, 21£. LOCATION Street ar R.F.D. No. City ar Town. County Stote 

WHILE foctory, office building, etc.) 


AT. WORK 


22a. I certify thot | taok charge of the remains déscribed abave, held an Autapsy [_], Inspectian [p}~ Inquiry aa and in my opinion 
death resujted fram: , Natural causes [~ Accident [_], Suicide [7], Homicide (_], renee: manner {_] 
CHIEF MEDICAL EXAMINER 


ICAL EXAMINER: This certificate should be executed within 24 hours after d 


SIGNATURE Mp, ASSISTANT MEDICAL sane Wy fy 
EXAMINER'S DEPUTY MEDICAL EXAMINER ? 


NAME (Type) 44 - £3, PAY! $ 6S0O Meophywl Ter Airbhssistreet, city, town, ar county) 
23b. DATE 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 haurs ofter death. 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Off 


5 moy be retained far your files. ; 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. File poges 1ond2 with fire 


necessary, please execute the certificate, writing the word “pending” in pen 


TO eur 


Ee a Tene 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn)} (County) (State) 
0 ecil 
CREMATION WL Lovoonr FARK BALTES, 2 
(\ » a. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR ‘25h. REGISTRAR'S SIGNATURE 
MARY co eve he BMS 60 MACE oe SEP 11 1968 0Lc 


NARTLANDY STATE DErAATMENET UP REALITY 


] } 12 5 8 ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 259'7 
» vw CERTIFICATE OF DEATH ; 
: Pe 1. Focteas First Middle lost 2a. DATE OF DEATH ° 2. HOUR @ 
(Type or print} 3 . Mant Doy Year bs 
U3 Susie E Hatfield September 2 1908 | 9:47" 
RS 3. SEX 4, RACE 5. DATE OF BIRTH 6 aa Ty es [_aF UNDER 1 YEAR _T iF UNDER 24 RS 
an 4 jast birthday’ aN 
3 Female White 12/1/1879 Be is [ie eal 
= 7a BIRTHPLACE (Gtote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
a cayntry, » - . 
Ey WYchigan United States | WiD0wED S$ _ divorced [] Baltimore Coun Md, 
B-£ p , ]l0. CIV OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [12a USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= 9 0 give street address) during mast af warking life, even if retired.) INDUSTRY 
358 owson D ane} owson N ing Home eacne 
25 USUAL RESIDENCE (Where deceased lived, if institutian: Resid 13c. CITY OR TOWN ad, INSIDE CITY LIMITS? +138, STREET AND NUMBER 
ae 2% Jodmission)_ STAT 13b. COUNTY Ys] NOM | 140 
Es OM: Balto. owson d Ellenglenn Rd. 
ut iS V4. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
ge 
2 Edwin Craven Amy Cavanagh 
£3 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Vb. SOCIALSECURITYNO. 17. INFORMANT ‘Address 
2 Ye 7 'yts give war or dotes of service . 
= hs cu eauaneyn) 568056248A| Mr. George I. Hatfield- Same 
s a ———————— ooo “APPROXIMAI ERVAT. 
ao 


18. CAUSE OF DEATH (Enter anly ane cause per “Aly b}, god (c).) BETWEEN ONSET_AND_DEATH 
PART |. DEATH WAS CAUSED BY: 
4) > cy HANEDIATE CAUSE (0) hi 9, > eae 
F DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ere G) 


transit permit. 


PART 2. a7 NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN JN PART I(g) 
i i q I, 
a3) AY (Vie - 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFO! ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No ry CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

Uf either, natify medical examiner) P.M. 19 

21d, INJURY OCCURRED 21e. PLACE OF INJURY (AT MONE. FARK, SIRE, FACTORY.) 7714. LOCATION Street or RFLD. No. City or Town Caunty State 
While DNet while ‘OFFICE BUILDING, ETC 

jot wark —_at wark — fs, 


22a. | certify that, is haspital) atte the deceased from 


Ne 


MEDICAL CERTIFICATION 


<7 QO ud 
Pll >. \9{26, to LT J, 9 2, that (I) @w9) last 


After this certificate has been signed by the attendin 


je 3 should be detached far use as the bu | ) np 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after ded 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau 


Page 4 may be retained by the haspitaf or attending physician. 


saw the deced¥eé aliye-on. 19@&Fand that In y}Yaur) apinian death accufred an the date and haur and fram the 
r = causes stated abavg/{l)jwe) (did) ( iew the bady after death. 
S 2b. SIGNATURE p 2. OY " oO 
i j ATTENDING MED STAFF Y 
= ht LQ ff oe DEGREE pHs. WY dietcror Opis V2) yy 
Eee ad. PHYSICIAN'S U 228. ADDRESS 
g.2 || [eis ALAN) TAP eS Ol York ED. 
ss PS ae 
od s 230, BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
oF BR MOVAL Spec 9/6/68 _|Oakwood Cemetery Warsaw, Indiana 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAB'S SIGNAJURE 9 


awev ve [Leonard J. Ruck Inc. Balto. Md. 21214 |om SEP 3 1968 f@“orday po 


wires that the death certificate be executed within 24 h 


4 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciaf apdeso 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ax death 
i funeral 
yy fy ond 2 


event, within 72 hours after death. 


MARTLANY STATE VEFARIMENT Ur MEALI 
° a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
12088 CERTIFICATE OF DEATH 12598 


2a. DATE OF DEATH 2b, HOUR 
nth, 


— 


1, DECEASED-NAME 
(Type or print) 


Middle lost 


Charles Sisco HAWKINS ‘88 [3:55% 
3. SEX S. DATE OF BIRTH in years [_IF UNDER T YEAR | eS 
WN, 

Male White 10-11-06 oe Beach (i |=" 


| 


To. nO to (Stote or foreign I. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 NEVER MARRIED 9. COUNTY OF DEATH 
country) i 
land U.S.A. WibowED [] DIVORCED [7] Baltimore Md, 


ws a! 
28: p10. CITY 3 TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ave street oddress) * during most of working life, even if retired.) INDUSTRY 
23" Owings Mills Rosewood State Hospital Hependent none 
2 Se 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence befare }13c. CITY OR TOWN 134, INSIDE CITY LUMETS?-—- |e, STREET AND NUMBER 
% 0A admission) Bue _ YES] NOK) 8100 York Road 
3 pO SOW ON 
— 14, FATHER'S NAME First Middle Lost ar ro MAIDEN NAME First Middle Lost 
+ Philip Hopktey HAWKINS Laura Delle Taylor 
rf lo. WAS DECEASED EVER mt Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘a Yes, no, eee aghigdecet sy service) 
Zi y none —Senexend Records, Quings Mills, Maryland 
= ROKIMATE INTERVAL 
= i Nerd (¢).) wh e {TWEEN ONSET AND DEA 
: PART |. DEATH WAS CAUSED BY: P ‘ y 
¢ IMMEDIATE CAUSE ard Q Vs-teve hir- x @ é Ly, 
8s / of DUE TO, OR A D CONSEQUENCE OF < 
Conditions, if any, which gove "Be Ww = 


tise ta immediate cause (a), 
stating the underlying couse, 
last. ? 


ae CON, PISSING TO DEATH BUT NOT RELATED TO THE TI 
/ 


Needik Yerkad Llerkal 


im A 2 
3 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION /AS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae 7] re CAUSES OF DEATH? 

= oO yes 

& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

& J DOR contersutins () cause oF peat HOUR He Month Day Ver 

5 [if either, notify medical examiner) 

= ‘AT HOME, FARM, STREET, i= if it 
(ke ure Hees ne) 2ie. PLACE OF ae (Sac fone, is ) 21. LOCATION Street or RFD. No. City or Town County State 
fat Hd ot wark 


22a. | cess at (} {his haspital) IE ged) the deceased from bf , 19-65",to 9 1965 __, that (He(we) last 
the dey ass d alive an. NE 19.60 _, and that in (¥) (our) apintan death accurred on the date and hour ond from the 
causes stased-dbave, fh) (weyid} M Waid. hia the bady after death. 
een 8, pO Y ATTENDING MED STAFF ne 
(us DEGREE PHYS C1 titcor OO fis EI] 9/30/68 
22d. PHYSICIAN'S 5 ‘Qe. ADDRESS 
| MN) Richard A. Jone}, M.D. Rosewood St. Hosp., Owings Mills, Ma. 
oo “BURIAL, CREMATION, 230. DATE ——=—=—=«(_'| 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 
ace wall Bes ae Dent's Chega Wek. Gem. | Churdnuttle, Hire Gnd Co, Memlqod 


7h, FUNERAL DIRECTOR Lo. Brondient ME Lsitiams Be [Bo HCO BT RECSTRAK [7 RSTEARS SGHATE 
Rap Soseyh William Poster Bel We She Aad LOK ot 1968 Peo 


shauld be fled with the State Dept. of Health priar ta burial, cremation, ar removal, and! 


directar, page 3 shauld be detached far use as the burial-transit 


Bs 
Be 


hin 24 haurs 4 


fille 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be exer 


d in bytye 
japers. PogeTs 


le 
lease remave carban: Pi 


ng physician and cop 
hen p ( 
, cremation, or removal, and in any event, within ila aurs after death. 


-transit permit. 


igned by the attendit 


url 


- 
7 
3 
gS 
3 
a 
a 
= 
3 
S 
.s 
3 
Ss 


After this certificate has been si 


director, page 3 shauld be detached for use as the bi 


be filed with the State Dept. of Health priar ta b 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301.W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2 59 G 


12582 CERTIFICATE OF DEATH 


1. tise ere NAME First Middle HATE 2o. DATE OF DEATH 2b. HOUR 

3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [iF UNDER | YEAR | 1F UNDER 24 HRS. 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BT] NEVER MARRIED] 9. COUNTY OF DEATH 

mtd TNE U.S.A. WIDOWED [ DIVORCED BALTIMORE COUNTY, Ma. 


43 10. CITY OR TOWN OF DEATH Me a INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
give street oddress ducing most of warking life, even if retired.) INDUSTRY 
poet some WET. AD. HOSPTTA Soup US_ARMY 


130. 


USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN (3d. INSIOE CITY LIMITS?  13e. STREET AND NUMBER 


2 fodrsson) nAVEY LAND 10. WEP IMORE MIDDLE RIVER'S) %° 9713 BIRD RIVER ROAD 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
THOMAS HAYE CHRISTINE TAYLOR 


vR asf 
30M REV. 1/68. 


60. WAS DECEASED EVER IN U.S. ARMED FORCES?» 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes. norpreroow) 4 Y¥5715-5/3768 006 05 06 69CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


MEDICAL CERTIFICATION 


1730. “TURIAL CREAT CREMATI an, LA) Ti DAE DAY 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (Stote) 
BE <9 //F ZC BALTIMORE NATIONAL _ BALTIMORE, MARYLAND 
yor DIRECTOR, 2 ; 9 

[) yb Ats, 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c),} ‘BETWEEN ONSET AND DEATH 
h S Y: 
PMT LOATH WA UMEDUATE Cust (o) PULMONARY INFARCTION BILATERAL 
bt/ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove | BRONCHOGENIC CARCINOMA OF RIGHT UPPER LOBE UNKNOWN 


tise to immediate couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


al () ACUTE PERICARDITIS WITH EFFUSION UNKNOWN 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 


190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YX] WoO] CAUSES OF DEATH? yang 

210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 

(TPOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Year 

{If either, natify medicol exominer) PM. iT 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY se HOME, FARM, STREET, FACTORY.\) 214, LOCATION Street ar R.F.D. No. City or Town “County Stote 

While — Not while OFFICE BUNDING, ETC. 

jot wark —_ ot wark 

22. | certify that (this haspital Lopes dthe den fram_O/2R/00 19 , ta__27 £6 19 , that (FF (we) last 
saw the deceased alive an ——, and that in (my) (aur) apinian ‘death andl on vie date ond haur and fram the 


causes stated abave,#1) (we) (diy fein bt) view at a after death. 
2b. SIGNATURE if siiciné = ae 2c. DATE SIGNED 
2MPZF TD _ecree prs, CD) pirtcror CO puvs, Coy 9/16/68 


22d. tant on CVs ‘22e. ADDRESS 
Esti $eF00,_. p. VAH FORT HOWARD, MARYLAND 


3 EGISTRAR IGNATUR t 


MRA! ie 


24 hours after degth 


TO ~~ oT EXAMINER: This certificote should be executed withi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: ae 4 
FOR STATE 2596 ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12600 

HEALT PT. 1. DECEASED-NAME First = Lost 2o. DATE KHON Month Doy —Yeor 2b, HOUR 
otc) an (Type ar Print) Charles Heck eet watt POs te 4 Gy on, 
ce S. DATE OF BIRTH G Fens X. DATE PRONOUNCED DeAD 2d. HOUR 
=82 Male | Waite pugs 16, 1906 | 35H] TLL np ep VP 
5 ol To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? == aa [INEVER MARRIED PX] | 9. COUNTY OF/DEATH 

ont” Maryland U. Se Ae WIDOWED [] DIVORCED [] is ALTO Md, 


Ei 
3 TO: Gp OR TOWN GepEATH ESSOX 11 NANEOF HOSPITALpR INSTITUTIOG (nat mpospifal | Bo. USUAL OCCUPATION (Kind of wark dane 2b. KD OF BUSWESS OR 
= rar ive street addre: %G d king lif if INDUSTR' 

: FAS Porat ———_|avesron esses By 1 Za > Aull 2} TRBBHALyET* ee eo LNG 

& ___]730. USUAT RESIDENCE (Where deceased lived, if institution: Residence before] 3c, CITY OR TOWN 196 Wsibe CHT LTS?) 136, STREET AND NUMBER 

* D3) odmision) SA ryLand |1%. UN Raltimore Dundalk vst) nom | 8356 Bletzer Road 

E VA FATHER'S NAME ‘Fist Middle Tost 7S, MOTHER'S MAIDEN NAME Fist Middle Tost 

= Ernest A. Heck Sr. Catherine Montgome 

iz Téo, WAS DECEASED EVERIN US. ARMED FORCES? 6b SOGALSECURTYNO. | 17, Nrorman’ (Father) ADDRESS “ 


'@s, No, ar unknown) {if yes give wor or dates of service) 


219-52-3618 | Mr. Sings A. Heck pests. Kode os 8356 Hisipes. Rd. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter anly one couse pe, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE ASE a) 


necessory, please execute the certificate, writing the word “pending” in pen 


ya *) ;, RARE 
Conditions, if ony, which gove 


tise to immediate couse (0). 
stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 
{) 


it. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
dE v, — 


Poge 3 should be used os o burial-tronsit permit. File poges | ond 2 with the State Depar 


Heolth prior to burio!, cremation, or remaval, and in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong 


= ‘ 
© [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
z WAS PERFORMED? SE Nog 
s 2la. EXTERNAL WAS 216 TIME OF INJURY Month, Doy, Yeor 2c. INJURY OCCURRED (Enjerpnature of injury in Port | or Part 2, Item 18.) 
: = | PRIMARY [GJOR CONTRIBUTING [] |, OURAM. > eee 
$ & [Cause oF DEATH P.M. v 
= = 21d. INJURY OCCURRED | 21¢ PLACE B IRE (a nome, Top, street, ZULJOCATION  Sifeet or RFD. No. City or Jowwn I Pic 
5 WHILE NOT WHILE foctory, ( uilding, etc. IG Le! my Ki i ‘ni boKy 
3 AT WORK Dir wor G AU} \f) Wk. Ven Side : 
5 220. | certify thot | took charge of the remoins described obove,betfon Autopsy[], _Inspection [2X], fa ix], sea in my opinion 
3s deoth resulted fram: , Natural causes [_], Accident [47 Suicide [], Homicide (J, Undetermined manner [_] 
se city coer weoica. eawiner []) ©800 Mornington Rd. 
3 
“2 SIGNATURE mp, ASSISTANT meDicaL Examiner [_] "Sept. o 1968 
pea] EXAMINER'S - ; DEPUTY MEDICAL EXAMINER ept. 9, 19 
2 = NAME (Type) Melvin B. Davis Me De  ADDRESS(Street, city, town, or county) Dun , . 
“9 BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bee 9/11/68 Gardens of Faith Cemete Baltimore, Md. 
OPO, Es 
74 john J DIRECTOR ADDRESS RECOTBY REGITRAR | —[2b. RERISIGRS SHENATUR, 
hg a 
ve asuel Duda, 7922 Wise Ave. Dundalk, Md we SEP 13 19 j ee? a 


I | E5238 23 i “DIVISION, OF VITAL RECORDS, 201, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
d 0-21-66 mt ONOF DS,30 1, W. ; STREE : ‘ 
Longe "MEDICAT EXAMINER'S CERTIFICATE OF DEATH 12601 


T 1. DECEASEDSNAME— First Middle Lost 2o. DATE KNOWNE] Month Doy —Yeor H 
2 Type or Print OF ESTI. = Po Yb 
cee FRANCES HELM beat MATEO C] 9=4 1968) “P 


= oM 
” cs 3. SEX “ACE 5. DATE OF BIRTH 6. AGE (in yeors JE UNDER | YEAR AF UNDER 24 HRS 2¢, DATE PRONOUNCED DEAD 2d. HOUR 
sk BS 3 4 fost ey MONTHS DAYS. HOURS MIN 
sy 5 Female | White | Oct 4, 1906] “61'ns| "| i 68 12:00 
- 5 Se 
Ce eS 74. rat (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ss. County! hl WIDOWED [] _ DIVORCED §g BALTIMORE 
Sy 2 Md, 
ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
aks street addr 2 d of pyorking life, if retired.) INDUSTRY 
é < ig Gatonsvilive “Ebr ine Grove Hospital uring most 0 He menite retired.) pee 
65 = _, | "30. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before] EA RAR PW 18d. INSIDE CITY LunTs?}'13e, STREET AND NUMBER3229—5%h Aygnue 
eto i (6, | odmission) STATE Md. = pe Lo palin one /atonsy LJ Te ves Gg NOT] Spr, Lng NE) PP, spita 
Fe) See OL NL Lh I LI I Lh hho A ADL 
es =: ©) 14 FATHER'S NAME First 15, MOTHER'S MAIDEN NAME First Middle lost 
io Reece E Mc Leod Frances D 
= eo ey EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= ish erase df grea te eran eee) 16 Pa OROD, Marshall E Helm Berwyn Heights, Md. 


18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) DETEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 


This certificate should be executed within 24 haurs after seo Dy delay is 


£ 
3 
3 
a 
S 
io 
3 > 
ee 3 
B65 2a 
2 oe 
2s ES »  » >, IMMEDIATE CAUSE (0) ial pneumonitis 
ae ae LEY x DUE TO, OR AS A CONSEQUENCE OF % 
Bs 2 : Conditions, if ony, which gave 
ue s rise to immediote couse (0), (0). 
Se 36§ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 cS s ec lost. SS Sh ee 0 
a eae — 
= pa = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
i: Sal yy A 
= os 
er = [790. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 7. AUTOPSY? 
edge 3 / s WAS PERFORMED? wm) wo 
4 ee = 
Se Shs & [ilo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Dy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
TE ee eee = | PRIMARY [_] OR CONTRIBUTING HOUR AM, 
Ss3ecses 5 | cause of Death PM. 19 
Ze5Sa 8 = [2id INJURY OCCURRED | 2Te. PLACE OF INIURY (At home, form, street, 217, LOCATION Street or RFD. No City or Town County Store 
Ze-e506 wile encuiie foctory, office building, etc.) 
ie *oss at work L_] at work 
& _ . a . * . 
i ge Ses 22a. | certify that | tack charge af the remains described abave, held an Autapsy [KX], Inspection [J], Inquiry [_], and in my apinian 
voe36 a death resulted fram: Accident (J, Suicide [_], Homicide [], Undetermined manner (_] 
“os = 
r gist 2 peed CHIEF MEDICAL EXAMINER — [_] 
2s iat 
~ Bade SIGNATURE mp. ASSISTANT MEDICAL examiner EX] 22b. DATE SIGNED 
=e .D. 
Siege ates a EXAMINER'S Charles S. $ DEPUTY MEDICAL EXAMINER [_] September 5, 1968 
a2S >See 
4 3 4 2 > ce Ok NAME (Type) ADDRESS(Street, city, town, or county) 
3 = 
eo een o= Bo. ban pal Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY ™ LOCATION (City or rE (County) 9 
cify 4 ; P 
$ Bursak bept 7, 1968 |Ft Lincoln Cemeter olmar Manor Pro Geo 
) [724 FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b,, REGISTRAR'S, SIGNATURE 
ve nisi (6) F. Gaseh's Sons Hyattsville, Md. »SEP f Q 


SS 


40K ) eo MARTLAND STATE DEPARTMENT UF MEALIA 
ia aa T Lwdde DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 «>¢3()<> 
CERTIFICATE OF DEATH ; 


e apd First Middle Last 2a, DATE OF DEATH 26. HOUR 
e oF print} , = Month Dor Y 
ey Dov awry ft be SEPT zy (9G |LOSA IM 


3. SEX 4, RACE 5. DATE OF mt 6, AGE (In yes {F UNOER 4 HRS, 
lost birt ‘MONT! DAYS WIN, 
‘ae : ea ie Mil ies 


ae “ 
Ss a=] 
cy 


ee", To. ERIE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Prtever marrieo 9. COUNTY OF DEATH 
= oS country ne th hopes: WIDOWED [J —_ DIVORCED [] BALTO. Md. 
=E5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Me 
Sees 55 ESSEX give street address) during most of warking life, even if retired.) INDUSTRY 
2s (f rE PORSE Gv & Hovse wife 
Bse Ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
avs isi TATE . = = 
e g $ jadmission) MD. 13b. COUNTY BALTO ESSEX Yes[_] No} 660 Po RSEY AVE 
a & = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First > Middle Last 
ee i 
Ses FREDERICN FRIESE i 
1 eS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar nknawn) {It yes gue war or dates of service) AYeREW FED MEMO: 
7 

= 
ao 
pe 18. ae OF ean iene ions cause per line far (a), (b), and (¢).) AEWEEN ONSET Mo Dean 
ce ok IMMEDIATE CAUSE (0) L102 
$s 44/129 DUE TO, OR AS A CONSEQUENCE OF 
2s Conditions, if ony, which gave b) A RTER ta) -SCLEROT IC Li RAR DOW sE 

re tise to immediote couse (a), 
#2 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
7 


ies © 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
4 


= 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
me = vs] wo CAUSES OF DEATH? 
© #210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
& fChorconrewurine Cust or oad = | HOUR A.M. = Month Day Year 
& [Uf either, notify medical examiner} P.M. 19 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Ce HOME, FARM, STREET, FACTORY.)] 21f, LOCATION Street or R.F.D. No. Gity or Town County State 
FICE BUILDING, ETC. 


While (> Not while 
fat work at wark. O 


22a. | certify that (|) (this hospital) attended the deceased from £2 (> , 19REZ_; ta, Z—, 1957, that (I) (we) lost 
saw the deceased alive an. 192 6, and that in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


A en on : ATTENDING MED STAFF aa ant fe 
Vhke Wy Z DEGREE PHYS. Decor CO ae O] ofp 7/63 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe: 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerfificate bX executed within 24 haurs g 


Be RIAN Te. ADDRESS f= 
1 Me i” cine SEPEM (CEL ip) 08.3. TAYLOR ALE er ty peor 
23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Cy oF Town) (County) (State) 
Be ee 3°h?| OPK LAW? BALTO. AD. 
ve ais te), | oH FUNERAL DIRECTOR J : ADDRESS Wo. eere 1230. REGISTRARS SIGNATURE 
pea J. COWWELLY Sows 306 MA CE|oat 1968 {CHa Leg lated 


within 24 haurs after death. 


The law requires that the death certificate be execu 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


he funeral 


jlleciewhy 1 


, crematian, or remaval, and in any event, within 7: 


hen please remave 
Nh 


-transit permit. Tl 


After this certificate has been signed by the attending physician and ca 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. of Health priar to bu 


TO FUNERAL DIRECTOR 


VR AIS 
‘SOM REV. 1/68 


4) \S 


MARTLAND STATE DEFARIMENT UF HEALTA 


1 ro) 5 fe) ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2603 

Leake’ CERTIFICATE OF DEATH ire o 

1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
(Type or print) Roth C Hinkle Se slit Psy g6g' 4 345p nM 

3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR [ IF UNDER 24 HRS. 

Fensle vate naren hy 1900 | eg, Py py 
To, BIRTHPLACE (Sete or foreign 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED[E] | COUNTY OF DEATH 
py Maryland U.S.A. WioOWEOR] —_— DIVORCED [} Baltimore Ma 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark done 2b. KIND OF BUSINESS OR 
4 give, street address) during mast of warking life, even if retired.) INDUSTRY 
5 Towson 21204 evJoseph Hospital Homemaker’ 
fod [ATE 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13d. INSIDE CITY LIMTTS? -—-113e, STREET AND NUMBER 
Baltimore | 8) “0 | 3037 Shannon Dr.#21213 


jb. COUNTY 


ion) 


Yf- 14, FATHER'S NAME s Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


! Lur Josephine cede 


‘V6a. WAS DECEASED EVER melee: ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar ynknawn) It yes gree war or dates of service) 
Po | 4 9-12-5239 ln, Ruth 9. Guchent (Same, 
J Cl VAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) PTW OST AND DEAT 
W. Fe Niche CALSSQ| Extensive Pulmonary Embolism 


_ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
AG pore Soe a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
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= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ws} = NOT] 
3 f2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
& | Cor conteisurins () cause oF DEATH HOUR AM. Month Day Year 
5 [lif either, notify medical examiner) P.M. 19 
= ‘AY HOME, FARM, STREET, FACTORY, it 
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= 19a. DATE OF OPERATION 196. NITION FQR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 
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& [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INSURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 

= | Chor contributing) cause oF DEATH HOUR AM. Month Day Year 

& [if either, notify medical examiner) PM. 19 

= J] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street or R.F.D. No. City of Tawn County State 
While [>] Not while OFFICE BUILDING, EXC 


lat wark at wark 
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LLL fom Of: 
Bb. } RAR'S SIGNATURE 


ecuted within 24 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 
Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT UF ACALIA 


eee | 12596 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ 6990 CERTIFICATE OF DEATH 12606 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
{Type oF print Aubrey Monroe Hudgins Sentenber 8, 1868| /2- m. 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years SE UNDER | YEAR| IF UNDER 24 HRS 
Mele White Nov.4,1930 ae tie? ae 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T aeeied £4 never MARRIED[-] | ® COUNTY OF DEATH 
Ht py and U.S Ae WIDOWED] __ivorctd [] Baltimore re 


70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
f 2 give street address) | ring mast af working life, even.jf retire J INDUSTRY 
Reisterstown (Tess rst Avenue OPS rVes or VHS a Pecker Co. 


‘ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CiTY UMITS?- - 113e. STREET AND NUMBER 
} E | 13b_ CQUNTY bed 2 nM |115 First Avenue 
. 


Ma end S 


{ 14, FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Gordon Watson Hudgins Nannie Rebecca Allander 


i ana 


5 
3 
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.S 
e 
AS 
ss Toa, WAS DECEASED EVER IN'U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. __]17. INFORMANT rn 
See © Us yy ord ) .. 115 First Avenue 
= =e ‘ 98-19 13-26-2976 Mrs, Ann Hudgins Reiste Mid 
oo —<— =a” ee OXINATE INTERV, 
& gee 18 CAUSE OF DEATH (Ener only ne couse per ine fr (0 (ond (9) BETWEEN ONSET ARD DEAT 
3 5 piss IMMEDIATE CAUSE (o) Cardiac arrest 15 mins 
ss / ay DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, ifony, which gave Coronary Thrombosis days 
ee tise to immediate cause (a), (b}, 
= = stating the underlying couse DuE To, OR ASA CONSEQUENCE OF 
may last. =< ha «_Arteriosclerot C.V,Di 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Yu 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
rs nO CAUSES OF DEATH? 
‘21a. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
([VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) PM. 
‘AT HOME, FARM, STREET, FACTORY, it r 
Whi ON One 21e. PLACE OF INJURY (ane BkoWe, EC ) 21f. LOCATION Street ar R.F.D. No. Gity or Town County State 
lat wark —_at wark 


22a. | certify that (I) (this haspital) attended the deceased from D WOO te pepeecd, 1900, that (I) (we) last 
saw the deceased alive an 6k, and that in (my) (our) opinian death accurred on the dote ond hour and fram the 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


3 shauld be detached far use as the buri 


d with the State Dept. af Health prior ta buria 


ca causes stated abave, (I} (we) (did) (did not) view the bady after death. 

5 22. SIGNATURE : actihe eb Sn 2c. DATE SIGNED 

os nas £2 d pecret Puy 2) pirecrorn C pas, C1/9-30-68 

= 8= Zid. PHYSICIAN'S 7 Me. ADDRESS : 

S28 NAME(IeMartin E, Strobel, M.D. 9 Hanover Rd.Reisterstown, Md. 
sz  ————— 

See 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

fc i 2 E 

a; Hapee) — loct .2,1968 Reisterstown Meth, Cen. Reisterstown, Palto..Md 


24. FUNERAL DIRECTOR ADDRESS 25 *D BY REGIST 2Sb, § STRAR'S SIGNATURE 
ote Re) JY. Pehber¥ Owings Mills, Md. pes Bee | elon, eel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, pa 
should be fi 


MARTLAND STATE VEPARIMIENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12597 CERTIFICATE OF DEATH 1260'7 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR A 
(Type or print) John A. Hugg »ELL 9-21- of Doy Yeor 2-30M 


3. SEX . 5. DATE OF BIRTH 6. Me Ors I UNDER 24 HRS. 
last birthda’ Di OURS [MIN 
Male 6-28-50 ei le ee’ [ca 


ea lp (Stote or foreign 8. mapped [7] never marrico (Af | 9. COUNTY OF DEATH 
Styland UiLSiAs, wiDOwED [}_ _ DIVORCED [] Baltimore Md, 
70. CTY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —[120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
¢ 4 give eb Ty Ghuech Rd; during gnpst of working life, even if retired.) [sa 


13, ey RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE GiTY LIMITS? | 13e, STREET AND NUMBER 
) admission) STATE 13b. COUNTY 
Md. Baltim Timonium ‘eG NOG] 08 h h_Rd 
| JVA-FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John A. Hugg, Jr. Jeane Bryant 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes,no, grunknown) | [if yes grve war or dotes of service) 
No B® ohn Hopkins Medical Re 
18, CAUSE OF DEATH (Enter only ane couse per | b), and (¢)) EIWEEN ONE AND UAT 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (o} pA Ath eed tn 


2 
Mi ‘ DUE TO, OR-AS"A CONSEQUENCE OF y) 
Cénditions, if any, which gave 


rise to immediate cause (a), (b 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE ot 


all © 
PART: Cues SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 40 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Vi ad 19 a) 


190. a OF OPERA roe 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. ae ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No BO CAUSES OF DEATH? > 


ASUNDERTING 710. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port | or Pért 2, Item 18.) 
OUR at Month—Day a 


nd. INJURY OCCURRED  } 2le. PLACE OF wir ae Home, ee SUREET, TY 2IF LOCATION Street ar R.F.D. No. City ar Towy County State 
While Oo Nat Not while f=) . : 
lat wark'—_at faa F-a LE A 


22a. | certify that (I) (this hospital) THI_7, 10 Ce 19, that (I) (we) last 


saw the ie alive on. ] dU that in (my) iain opinion death accurred an the date and hour and from the 
° e) (did did aa view the ia affer death. 


baverti)y (wy 
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f) eA, 
(Pees (a NAM Rania Miz PR C2 rer uveulf H'- ah25 
fi30, BURIAL CREMATION, Tac NAME OF CEMETERY OR CREMATORY +7284. LOCATION (Cay or Tp (City or Téwn)" (County} (State) 
RENOEAK beast) 9-24-68 Dulaney Valley Cockeysville, Baltimore, Md. 


24, FUNERAL DIRECTOR ‘ADDRESS 20. RECD BY REGISTRI A é 5, RECISTBARS SIGNADRE 
5 
Of Wm. Cook-Brooks Towson, Towson, Md. DATE SEP 2 f = i) Mie os 


ZA ] MARYLAND STATE DEPARTMENT OF HEALTH 
ra 1 8 5 9 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
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FOR ST. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1260 
HEALT T. DECEASED-NAME First Middle last 2a. DATE KNOWN Manth Doy Year [2b. HOUR, 
gr pas) Oe cae JANE HUNTER vam Wao] 920 68 B:50K 
Yee : 
sod %& 3. SEX S. DATE OF BIRTH 6. AGE (in [_IF UNDER i YEAR [IF UNDER 24 4RS_T9c. DATE PRONOUNCED DEAD: 2d. HOU 
S35 PF [Fenate Se Le [| 9 2068 besok 
Ss is ¢ 
Ea~ 8 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
iad : 
eS. aS on] Baltimore U.S.A. wipoweD [] __bivorceo (] Baltimore Ma. 
oe oe 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 
ia Sa) ma . ivestreet 0 é during most of working life, even if retired.) | INDUSTRY. 
332 2 YC} Towson wet! SSdeph Hospital eee eteieas " Vat home_ 
. 2 =i : 
ao £¢€ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN "3d INSIDE CI Limits? 1 13e. STREET AND NUMBER 
Sao sacral Nieviand Give — Baltimore YSKI NOC) | B2SRoBIm Ley wivenue 
Le ee 
ace E Y 14, FATHER'S NAME lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
lhe bs Hunter Mary Connors 
Sev 
c=zS © Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
aes a (Yes, no, or unknown) Oe al cerca 5 
SS as 3 $-52-1314 Mary A, Heath, neice, 32 Lmley Ave 
Soo 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c),) es Speilpegs 
2 i PART |. DEATH WAS CAUSED BY: i 
2 E , IMMEDIATE CAUSE (o Arteriosclerotic cardiovascular disease 
Fd 6 ut dd DUE TO, OR AS A CONSEQUENCE OF 
2 2 Canditions, if ony, which gove tb) 
= s rise to immediote couse (o), 
Ss 3 Stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
8 2 last i i% A Seed 
56 = = (9 
2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
3 ” L \ a_i 7 
P= i Aut | 
= 3 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
i] $ WAS PERFORMED? 
2 e YES 
= = fo, EXTERNAL CAUSE WAS 
3 
a 
oO 
© 
ao 
a2 


Health priar ta burial, cremation, or removal, and in any event within 72 hours 


the funeral director. Page 4 shauld be farwarded ta the Chief Medica 


necessary, please execute the certificate, writing the ward “pending 


‘ PRIMARY [_] OR CONTRIBUTING [~] HOUR AM. 
& 3 CAUSE OF DEATH P.M. 19 
z = Zid. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, TNE LOCATION Street or RFD. No. City or Town Caunty Stote 
= = while NOT WH factary, affice building, etc.) 
= =a AT work L_} at won 
= se 22a. | certify that | taok charge af the remains described abave, held an Autopsy [X], Inspectian [_], Inquiry [_]. and in my opinion 
y Bs deoth resul: oy) :  Noturol causes {x J, tl (1, Suicide [7], Homicide (J, Undetermined monner oO 
se i . CHIEF MEDICAL EXAMINER — [_] 
o 
os SIGNATURE up. ASSISTANT MEDICAL EXAMINER BC] 22b, DATE SIGNED 
2 3s EXAMINER'S DEPUTY MEDICAL EXAMINER [C] 9u 21668 
w 3 s NAME (Iype) Charles S. Springate, M.D. ADDRESS(Street, city, town, or county) 
te SS eee EEE 
° Pare) Bo. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
al tae REMOVAL (Specify) 5 E 
Buria 9 68 Bal timore Cemeter Baitimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
VR AISME (5 Schimunek Funeral Home, Ine: 


‘ore |_" 3331 Brehms Lane des 


cue 


uires that the death R tiwag be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 


2 MARTLAND STATE DEPARIMENT OF HEALTH 
1 i 2 is 9 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2121 


1 
CERTIFICATE OF DEATH 2609 

“Ne a Cesarean First Middle last 2a. DATE OF pea ;. 2b. HOUR 
Sus ye OF print! tk Da Ye 
ge mer pin) _GENEVIEVE 2 HYMAN September 25," 1966 _|10:44 
Ss P  tgiaeme oer P RACE 5. DATE OF BIRTH Ae Ip (In years Rede 

ry ost ja iN 
fe Female White Janw 14,1882 aot ”y vs | rs 


lat work —_at wark 


22a. | certify that (|) (this haspital) attaaed ithe Sagoosed ‘ing aot * 1968, No Sept 25 19_68., that (I) (we) last 
saw the deceased alive an. and fhat in (my) (aur) apinian death accurred an the date and haur and fram the 


e 3 shauld be detached for use as the bu: 


7o. BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 cont} EVER MARRIED [_] 
Str Maryland U.S.A. winoweD [9% _bivoRceD [) Baitimore Md, 
285 70. CITY OR TOWN OF DEATH TI, NAME OF Ti leh a inhaspital _|120. USUAL OCCUPATION (Kind af work done |12b. KIND OF ‘bao 
ace ive street address) dyrjng post of warking life, even ifretired.) | IND Hy 
2s Towson “St. Joseph Hospital Yi retired : 
BSe 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ee CITY OR TOWN 13d. o ums? 1138. STREET AND NUMBER 
Fee ladmissian) STATE d 13b. COUNTY CHD YES i wo) 7 
So RO A fh hf ________ i __i_} O44 ius oy 
S25 14, FATHER'S NAME First viddle Last 15. MOTHER'S MAIDEN NAME First Middle last 
eee 
a 
mas seh ~ygates TLL EG Lt ff 
55S A R Téb, SOCIAL SECURITYNO. 17. INFORMANT —_, ‘Address 
7 -G 4 
pres -4-942p\ Fu Citta 
s po) NE EL 
oe g 1B ‘ar re [a af a cpr line far {a}, (b}, and (0).) Fleect onlay 
Bes IMMEDIATE CAUSE (o) Cerebral ischemia 
> S Ss ‘é / DUE TO, OR AS A CONSEQUENCE OF 
eS a Canditians, if any, which gave t)_ cerebral embolism 
Sae rise ta immediate cause (a), (b} 
Sie stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
ee 2. last. (0. 
Sue a 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a] 
FER se CONTRIBUTING TO_DEATH 
cod . S 
g22 z Xx 
2,8 © [s0. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 200, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gSe 3 CAUSES OF DEATH? 
Zee | aa YS] Not] : 
= ica 
2°s & J21c. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
S50 ry 
eer | Cor conreiutinc [_] CAUSE OF OATH HOUR AM. Month Day Year 
evs & [lf either, natify medical examiner) PLM. 19 
S22 % [21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREE, FACTORY.) T71f, LOCATION Street ar RFD. Na. Gity or Town Cou State 
a inty 
Pc = While (5 Not wi OFFICE. BUILDING, ETC 
s 50 
a a 
Sos 
Zea 
° 
ese causes stated abave, (I) (we) (did aay view the bady after death. 
See 2b. SIGNATURE 2c. DATE SIGNED 
Gas ; Lex LL ? ATTENDING HED. STAFF 26 /68 
=o peoret pus. CL] _pikéctor pays. Bd] 9 

se 22d. PHYSICIAN'S Te 
zs NAME (Type) Ines Ciliiani, 20 York ae » Towson, Md. 21204 
Sex 
255 
See ro, A AURA. GEMATON, CREM oN De. 5 OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
mele 59 si y 
eee ht EA 463. \edar ake Liltivare, Mh 
eis ey ADI 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ah Lia 
SOuiey. DATE P30 1968 ) "Pitt, 


within 24 haurs after death. 
barely 


uires that the death certificate be exectfed 


q 


MARTLAND TAIL VEPARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 12600 CERTIFICATE OF DEATH 


12610 


i thee po First Middle lost 20. DATE OF DEATH 2b. HOUR 
3 ype or print! Month Day res, 
H ETTA ‘. JACOBS minions J _19e6 Deaga® 
eS 3. SEX 4, RACE S. DATE OF BIRTH . AGE i JTS, [iF UNDER | YEAR | IF UNDER 24 HRS. 
23% FEMALE WHITE APRIL 15, 1880 oggmneen Micaitad iad i 
pa Ss 7 7 = 
2s 0. ere (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never MARRIED (7) 9. COUNTY OF DEATH 
as caunt 

Se ATVIA U.S.A, winoweD [Xj __oivorceo [} BALTIMORE Ni. 
2 Eas 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

= Y ive sire ring m: if retired, INDUSTRY 

= 70 TOWSON CHESABEARE MANoR-AuRSING HOME" "HBUBET EE! | RP HoMe 


IBe. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befor Hac. CITY OR TOWN 3d. INSIDE CITY LIMITS? r 
7 Jodrssor) STEN yoRK |! Com “|New york |S) "00 |49 E, 96th Street 
. 


4 
zx > 
3 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
os ABRAHAM FREEDENBERG 
Bis To, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT res: 
a5 
a Yes, na, ar unkpawn) | ‘(f yes give war or dates of service) ¥ t, ach STREET 
ss l 074-42-4757J1 |MRS, DOROTHY J, OSSERMAN, 4 
6 bo et i as 
— E 18. peal a) iene aon cause per line for {a}, (b}, and (¢). . ETE se geal ab bea 
25 ‘ 7 IMMEDIATE CAUSE (0) ee £9 a 
Ss - , DUE TO, OR AS A CONSEQUENGE OF va «st 
5 , 
_s Conditions, if ony, which gave wwe ae Cae’: 
aS tise ta immediate cause (0), (b) = = 
= s stoting the underlying couse DUE TO, OR AS A CONSEQUENGE OF Lo a Lae 2 
zo et! 2 2 ee @ Clelzy « Senter Mee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


ermal 


| ar attending physician. 
After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
a 


210, ACCIDENT WAS UNDERLYING 
[71OR CONTRIBUTING [] CAUSE OF DEATH 
{if either, notify medical examiner) 


200. AUTOPSY? 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ’ 
yO nog 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INJURY 
HOUR AM. 
P.M. 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED 


While hi Nat while (7) 


jot wark —_ot wark 


fe 3 shauld be detached far use as the burial 


fied with the State Dept. af Health priar to bur 


22d. PHYSICIAN'S 
NAME (Type) 


Pp 


‘Ze. PLACE OF INJURY ( 


22a. | certify that (I) (thi 
saw the deceased ative an. 
causes stated abave, (I) 


Month Doy Yeor 


‘AT HOME, FARM, STREET, FACTORY, 
‘OFFICE BUILDING, ETC. 


2ic HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


ospital n ‘am 
Boe “A r. epee am and that in (my) (9 


id nat) view the bady after death. 


Tae 
y ATTENDING 
a ae Se Se pesyecrtt__ pays. | /Bx 


FRANCES T. DAH 


22e. ADDRESS 


) Jif. LOCATION Street or RED. No. 


City or Town County State 
= tops 
, 9am, to Jsftr_,\9 2  , that (I) ast 


Gpinian death accufted on the date and haur and fram the 


NED STAFF 
pinecror CL] pays. ol ee ba 


3201_N, CHARLES STREEE 


BURIAL, CREMATION, 


sere 


directar, 
shauld be 


VR A15 ta) 


x 9-11-68 BA OR 
24, FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


23c. NAME OF CEMETERY OR CREMATORY 


2d. LOCATION {City or Town) (County) (State) 


MAR AND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the de 


4 26 04% MARYLAND STATE DEPARTMENT OF AEALIA 
ak DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 


1201, 
Item#10 Film#Gho4 9/23/68 vmp CERTIFICATE OF DEATH T2261 if 


2o. DATE OF DEATH 


2b. HOUR 


< 
—= Month De 
s SEPT 12. "1968 i 
+ fost birthdoy} ‘MONTHS | DAYS: 0 HIN, 
5 = 7 vs || 
ra rq 
oy atl ; 
3 a" ‘3 70. aan (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (] NeveR MARRIED[=] | COUNTY OF DEATH 
ee es (‘ay USA WIDOWED [Z DIVORCED [“} BALTO. Md. 
« 288 10. CITY OR TOWN OF DEATH 11. NAME OF yiosrTAroR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done — 1b. KIND OF BUSINESS OR 
= “ce give street oddress during most of working life, even if retired.) INDUSTRY 
= +8200] Dundalk G4.2 (FER PN 
= oo 7 e AMA £7 fi 
2Bse 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? — 1 13e, STREET AND NUMBER 
zz "Ss y Cars 
B Be 8c pdmission) “STATE A yy 130. COUN 3. 9p 7 O YSC} NO) 4942 GFRnAe Hie Rb 
So i=} = pa ea 
SS hs e =! PVC FATHERS WARE First Middle Lost 1S. MOTHER'S MAIDEN NAME First > Middle Tost 
2 4 
o 6s 
fr eS ‘ : 
2 sss Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
See e o Yes, repre in) | ‘lt yes give war or dates of service} En, Wea CET 1 AGbov EC 
Bs ee ORR OS en nS A Ie EDO =i 


22a. | certify that (1) (this haspital) attended the deceased fram—Z2-11 x, Wes, to_G= 42, 194228, that (I) (we) fast 
saw the deceased alive on. ae 19 fe _Jand that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (If (we) (did) (did nat) view the bady after death. 


22c. DATE SIGNED 


3 ATTENDING MED. STAFF . y 
é Kf (ees JY [) vecrte pars. pirector CO pays. -~/3-¢0 


i 
22d. PHYSICIAN'S , 22e. ADDRES! é 
wiudeiacuees. Jest Abad 


of 


r=} 
= e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ’ Piste fciige 
‘ iE . , (b), ZL EN ONSET_ANO OEATH. 
ff PART |. DEATH WAS CAUSED BY: P Jy yi 
BS 26 : IMMEDIATE CAUSE (a} L eel ~< Aor y Oe 
e5¢ L/D 7 DUE TO, OR AS A CONSEQUENCE OF ae j R : 
2 s St Conditions, if ony, which gove (b) is. £ Ct el f2 (ie Carrot eraooenctawW 
ee tise to immediote couse (0), ; = 
Bs a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF P Cte fea 
Bse lost. TD RA ) 
2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
22 3 tll anand. Saw Py fea 
ae & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WASPERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe S F CAUSES OF DEATH? 
gs = ts] No (~ 
e 2 SS P2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
2x & | Door contripurins [) CAUSE OF OfatH HOUR A.M. Month Doy Yeor 
36 & [lt either, notify medicol exominer) PM. 19 
= INJURY OCC 2ile. F INJURY {AU HOME, FARM, STREET, FACTORY, . ION Street FD. No. City or Ti Count) Stot 
3 a A ul hie je. PLACE OF INJUI (eae palace } 2If. LOCATION Street or R.F.D. No. ‘ity or Town ‘ounty jote 
oat = lot work —_ot work. i 
2s 
2a 
3s 
2s 
eae 
os 
2 
a7 
= 
= 
3 
eS 
a 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


director, 


230. BURIAL, CREMATION, eal) rs 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Bune bd ha BALTO. CEM. BAcTO, MO, 


7A, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
JO COWWELLE Sows 300 MAcé|mSFP 19 1968 Lerorks, 


es 
B> 
& 


MIARTLAND STATE DEPARTMENT UF MEALIT 
] Va 12 5 a8 ye DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
— Lee 1. DECEASED: NAME First Middle lost JOERDEN S22 DATE OF BaD Fabel Ib jour 
3 2S (T ) 
8 ARS aaa De Joe rdan 
5 5 T SEX 4, RACE S. DATE OF BIRTH a be ears 7 pas or TF UNDER 24 = 
4 ‘4 s' 
REE | ee ma white, s/aipe7 [oS ws | 


To, BIRTHPLACE (toe or foreign 7b. CITIZEN OF WHAT COUNTRY? & magRleD [] NEVER MARRIED] [9 COUNTY OF DEATH 
“ count - ny 
3 on” Baltimore USA wiooweD ("_olvorceo [] Ty 2 Nd. 
10. CITY OR TOWN OF DEATH 1. WANE OF HOSPITAL OR WSTTUTION rot inResptl 0, USUAL OCCUPATION (Kind of work done [Ta XND OF BUSES OR 
, give street oddress) during mo: working life, even if retired. INDUSTRY 
TOWSON thesapeake Manor NH. |“"“NONB’ 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? — 1 13e, STREET AND NUMBER 
lodmission) wie pod 13b. COUNTY - of Ba YES EX nol] 568 W.Univ. Pkwy. 
~ 714, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Christian Bittorf Mary Kalme 


and in any event, within 72 haurs 


lease remove carban pa} 


[ 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. INFORMANE § on Address 
Yes, na, or unknown) | (If yes ge wor or doves of service) A Md. 
NO -48- 6_P D oerdeng 568 W.Univ.Pkwy.B 0 


18. CAUSE OF DEATH (Enter anly one cause per line far fet) (b), ond (¢)) wi orgy AN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b) 
fise ta immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
tt ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


, crematian, of remava' 


e 
o 
oo 
— 
E 
3 
a. 
a 
= 
= 


i 


{CU K 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
er NO w CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Manth Doy Yeor 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)1 214, LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUNLOING, ETC. : 


MEDICAL CERTIFICATION 


a ZL 
220. F certify that (I) (teeshospttel) ajtended the dgcegsed fade, \f2d_, ta_<Cepy 7, 1925", that (I) (wet last 
saw the deceased alive an. Sa ee 19. , and that in My) aia apinian death accutred an the date and ‘aur and fram the 
causes stu abave, (I) tyme) (did) (didigfot) view the bady after death 


ATTENDING MED. STAFF 
Beer § SL oirector puts, CI 


= as 


PEC. 


e 3 shauld be detached far use as the b 


22d. PHYSICIAN'S 
NENELL Pe A. ALLAN SPIER 1501 Pentridge Road, Balto., Md. 


NRT, | 9/4/68 Loudon Park Cemetery |Baltimore, Maryland 
Nea 24, FUNERAL DIRECTOR ADDRESS SEP 4 198 sb. | aetae! ie 
ey STEWART & MOWEN CO.108 W.North Av.,City 1 |omSEP 4 Wop 


Page 4 may be retained by the hospital or attending physician. 


, pa 
shauld be fed with the State Dept. af Health priar ta buri 


directar, 


oy 
2 
= 
= 
2 
a 
ce 
3 
= 
2 
° 
< 
Ss 
4 
rd 
= 
= 
& 
a 
s 
3S 
2 
5 
= 
o 
rs 
5 
ee 
oa 
iJ 
3 
& 
cc 
S 
8 
3s 
2 
$ 
2 
2 
3 
a 
2 
= 
3s 
= 
= 
rd 
= 
a 
z 
& 
z 
s 
z 
° 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF REALIA 


in 24 hours aftey 


] 19 § 0 es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | ore 
pls CERTIFICATE OF DEATH 12613 
LB Meee First Middle lost 2a. DATE OF DEATH F 2b. HOUR 
6 ‘ype ar print) ARLT OXNSO Mont Day Yeor ne 
S = TSO. CHARLE Ries ah : 68 10:50 
oS 3. SEX 4. RACE S. DATE OF BIRTH i AGE a ets If UNGER 24 sé 
s last IAYS | “HOURS iN 
ess MALE NEGRO 6/8/97 i Wil acl de’ sa] 
ara 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JZ] NEVER MARRIED[-] 9. COUNTY OF DEATH 
its 
a WV TTNORE, MARYLAND U.S.A. winowe -] _IvoRceD BALTIMORE COUNTY, hd. 
2 a ORT HOWARD 11. NAME Te INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
Na ae) give street address) during mast of warking life, even if retired.) INDUSTRY 
5: «AlN. HOSPITAL ASG BRICK 
5 = 7 adel pe (Where deceased lived, if institution: Residence before” 1c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ge 50 tn aarp | BALTIMORE] 8% 0 | 211 N. Monroe Street 
E = /- 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
a WILLIAM JOHNSON DORA MADDOX 
3-0 
ge 
a5 


f 


Toa. WAS DECEASED EVER IN sae ARMED FORCES? Jab. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes nerpuagknown) | Creommretr" | 277 01 78 29 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


i} 

7 

cS 

o 

Cc 

2 

3 

S o 

£ 

as Fo APPROXIMATE INTERVAL 
oF E 18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (c).) BETWEEN ONSET ANG OEATH 
Buf PART DEATH WAS CAUSED BY CARCINOMA OF RIGHT LUNG WITH WIDESPREAD METASTASES  UNKNOW 
sec , 

Sas ¢ / DUE TO, OR AS A CONSEQUENCE OF 

eS Canditions, if any, which gave 

£52 aan FE (b) 

eee tise ta immediate cause (a), 

Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

eo eh 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
ex aa ee 


\ 


190. BATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


vis Ce x00 CAUSES OF DEATH? YES 


2ic. HOW INJURY OCCURRED [Enter nature af injury in Part 1 or Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. 19. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (cr HOME, FARM, STREET, ee) 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 
While Oo Not while >] OFFICE BUILDING, ETC 
lat work —_at wark, 


22a. | certify thot #) (this hospital) d/jha deceosed from__7/M/60__, 19 , to 97 L27 6819 , that (PF (we) last 
saw the deceased alive sel Sees Serer Kom ond that in (my) (asckopinion deoth occurred on the dote and haur and from the 
causes stated obave, (I}x(we) (did) (didnot) view the body after death. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeg 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 
e 3 shauld be detached for use as the buri 


iled with the State Dept. of Health prior to buri 


2b. SIGNATURE 0 ; 2k. DATE SJGNED 
TENDING MED. A 
aA y, g cu + _DEGREE a C1 pirecror O BINS. ims 9/12/68 
ve 22d. PHYSICIAN'S De. ADDRESS 
at] NAME (Type) ERHARD J. BUNYOR, M. D. VAH FORT HOWARD, MARYLAND 
oz 8 
SE Wa. BURIAL, CREMATION, | 23b, DATE eué 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ss REMOVAL (Speri cS =3 
ast" BORE” ae § | BatrIMoRe NATIONS BALTIMORE, MARYLAND 
stad wn 24. FUNERAL DIRECTOR ADDRESS REC 25b. REGISTRAR’S SIGNATURE 
SOM REV tes MORTEN & DYETTE FUN j Q ; 
: mre : aed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifs 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


4QO5 10-56-60 0a RSS TEAND SIALE VETANINIEN Er ere 
Item 18 Film DIVISION © OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ite be executed within 24 » after death. \ 


€ ré nt a 
12604 CERTIFICATE OF DEATH 12614 
No i the ara) First Middle lost 2o. DATE OF DEATH Sh 2b. HOUR 
Brs 'ype or print] Yeor OF 
sss Herman J. Jones Sept palm 1968 7 AX 
eS 3. SEX 4, RACE S. DATE OF BIRTH tAGE (In yeors  [_IFUNDER I YEAR [IF UNDER 24 HRS. 
235 lost i joy) BAYS | HOURS [WIN 
oe 8-5-1905 YRS. 
BY To. haa a or foreign | 7b. CITIZEN OF WHAT Sam B. MARRIED (BR NEVER MARRIED] | COUNTY OF DEATH 
c country) 
= E Virginia W.4Si. AY widowed [7] __ DIVORCED (] . Bal ore Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME fumea\e INSTITUTION (If not in hospitol Ves USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ti ‘ give street oddress) during most of working life, even if retired.) INDUSTRY 
283 // | Arbutus cys 1 Link Avenue 21227 Machinist Koppers Co, 
@S5e ie: ve tee (Where deceosed lived, if institution: Residence before j13¢. CITY OR TOWN 13d. INSIDE CITY MITS? —-113e. STREET AND NUMBER. 
a 2 Jodmission f) 13b. COUNTY A 
Best? Maryland Ba 0 SO NOG) | 5521 Link Avenue 
= — 3 J [14 FATHER'S NAME First Middle Lost it MOTHER'S MAIDEN NAME Se Tis, MOTHERS MAIDEN NAME Fist Middle Lost 
= f 
gisee John Jones Cora (Unknown 
. BENS 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, pees unknown) | {If y#s gre war ar dates of service) 


| 212-09-8653 | Arb 
= Pk TERVAL 
1B. CAUSE OF DEA (enc onlyaneteses Per ly (Enter only one couse per line for (0), (b}yand (¢ shestes Sonal aa 
PART |. DEATH WAS CAUSED BY: sig 
eS aa IMMEDIATE CAUSE (0) 7 ete zm 


-ia 
19 DUE TO, OR AS A CONSEQUENCE OF [ ; 
Conditions, if ony, which gove to) Primary Unknown, possible liver. 


tise to immediote couse (0), 
sfoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 


Bit (9 
PART e aie SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


0. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
ws] no] CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B} 
{POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PLM. 19 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)} 21f, LOCATION Street or R.F.D. No. Gity or Town Count Stote 
ton ee js ‘ 
lot work —_ ot work om : 


2a. 1 certify the (I)(this haspitol) attended the deceosed from__S# £5 , SS ta V2, \9 , thot{(I) fwe) lost 
sow the deceosed olive on Wey 196 , ond That id(my}{our) apinion death accurred on the date and haur and fram the 
causes stoted obove, (I} (we, aid (oi id not) View the body after death. 


0) ATTENDING MED STAFF ees a 
a ¥ amd DEGREE PHYS. DA oirecior OO pas, O ty / oe — 


transit permit. 


igned by the attending p| 


zi 


£ 
o 
— 
id 
5 
< 
2 
3 
E 
= 
3 
q 
2 
2 
= 
a 
ee 
. 
2 
x= 
3 
a 
2 
Qa 
4 
2 
a 
© 
ma 
= 
= 
3 
8 
2 
2 
z 
5 
3 
= 
ca 


x 


= 
2 
= 
Ss 
S 
= 
Z 
3 
= 


i 


directar, page 3 shauld be detached far use as the b 


iCIAN'S We. ADDRES 
| Awe(Tyee) James N, Frederick 1311 Francis ave, Baltimore, Md, 
BURIAL CREMATION, | 20b. DATE Tic NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
BUvtse) 9-27-68 Lorraine Park Cemetery | Woodlawn, Md. 


< 

& 
bs 
a 


24. FUNERAL DIRECTOR ADDRESS ‘2So. REC'D BY REGISTRAR 3 Yolo ba, 
20m ev Howard H. Hubbard, 4107 Wilkens Ave. 21229 | om SEP 27 196 4 Veegtge 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be 


Page 4 moy be retained by the hospitol or ottending physician. 


-MARTLAND STALE VErAR IMENT UF MEALIn 


1 2 § 0 4 = DIVISION OF VITAL RECORDS, 301 ‘W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 Pie 4 5 
“ Items#2a,6, per tele. conSERTIRIGATE OF DEATHS/25/68 km. -. - BOLO 
T. DECEASED-NAME Lgst 70. DATE OF DEATH 


(Type ar print) Month 


%. HOUR 
a 


<= 
3 LB- i hai M 
5 3, SEX S. DATE OF BIRTH 7 6. AGE (In yeors IF UNDER 24 HRS 
= a OQ . lost birthdoy) MONTHS | DAYS IN 
3 a Mil WANA —__yes.| — ie) 
a = 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY_OF DEATH 
a : . : : * MARRIED [_] NEVER MARRIED G-—~ 
Fs, 5 a") i} d U.S.A widoweD DIVORCED "PALTO a 
= =F 1D. CIR_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= c=lr Arto gite str etl Med Center during mast af warking life, even if retired} INDUSTRY oO 
r S ») R hTO a oO 
2 2 F— s 
=o s Be USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 1d. INSIDE CTY atiTS? | 13, STREET AND NYUMBER O QB) 
2 2 fadmission) STATE 13b. COUNTY > YES ENO ky g 
z es Md. Base | Bake O | ee Ange fie 
x7 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
E 3h ERDRD ber AB Link newie 
2s 160. WAS DECEASED EVER Hite ARMED GY 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
x IF ys give war or dates of service) 
ne ag ¥ oO 66 fa 72, EVO Ke. )) wus 
ago er eee PPR aT 
ot & 18. CAUSE OF DEATH (Enter anly ane cause per ling-for (a), (b), and (c).} BETWEEN ONSET AMD eT 
5 PART |. DEATH WAS CAUSED BY: 2 fo rin 
S IMMEDIATE CAUSE (o} 


pry 


/ 2 DUE T0, oR 


Conditions, if ony, which gove 
tise to immediate couse (0), (b). 
stating the underlying cause| DUE TO, OR AS 


st. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
yes (] No CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING —[91b. TIME OF INJURY 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, natify medical examiner} PM. 19 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (om HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not w! OFFICE BUILDING, FTC. 


jot work —_at work 


22a. | certify that (I) (this haspital) ded e deceased fram_’ 44a ZY GLY, ta Ls AMY G76, 9d _, that (I) (we) fast 
saw the deceased alive an. (A 19___ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated atvove, (I) (we) (did) (did’nat) view the bady after death. 


0b, SIGNATURE - ite * ar We DATE SIGNED "7 
Taeaiee ae ee MP TEGREE pHs. EY decor O mre O] 9/776 


& 
72a. PHYSICIANS WA He. ADDRESS 
ane tree) A/S ORK tole 


BURIAL C 2b. DATE Zc, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
EMO O a 4 
oe P-<O-O8 Guan Vs. ed- Ce, EDS Ag 
. FUNERA ADDRESS 750. RECD BY REGISIRAR | 25b. REGISTRARS SIGNATURE 
x 0 
30M REV. . < oO 4 
F mEP 2 3 1968 POLonles Qouptpe 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 


After this certificote hos been signed by the ottendin 


e 3 should be detoched for use as the buriol-tronsit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR 
| : 

ke f 

XY 

a 

i 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho; 


MARTLAND OTATC DEPARTMENT Ur REALIT 


] 1 a § 0 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 or 5 
CERTIFICATE OF DEATH 12616 
_™ lL pee 20. DATE OF al . 2b. HOUR 
SE (Type or print) lant! 1 ZOO eor 3 L M 


[_ IF UNDER | YEAR | IF UNDER 24 HRS. 


Mia ie Nhe 


3. SEX 6, AGE (In years 


last birthda 


Festa 


9. COUNTY OF DEAT! 


8. ARRIED (7) NEVER MARRIED] 


7o. BIRTHPLACE (State 7 

c= it 
SEN county) ert wiooweo Z| _oivorcto C) Sal fp, go 
2ee VW. AME OF HOSPITAL OR INSTITUTION (If not in oF — 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
pas, ays street ok ‘ most of wo fe, even if retired) | INDUSTRY 
=8270|C Levee 
BE 13a. ie RESIDENCE eo dgceosed liye 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. ] 
, aH ae go Ds ee 
ES A2/ ladmission) STATE ys) Nol) eo lw fin p L pe 


14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 


~~ 


please. fem! 


Téa. WAS DECEASED EVER IN U.5. ARMED FORCES? 16b. SOCIAL SECURITY NO. Address 
Yes, ma \knawn) | if yes gwa wor or dotes of service) 
jp CRA 
TAPPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter ihe, ee ane cause per Seon for {a}, (b), and {¢}.) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 4 bg 2 
IMMEDIATE CAUSE {a) Ze 4 


4/129 DUE TO, each Oa A CONSEQUENCE OF ? 
Conditions, if ony, Which gove (b) a = & 


tise ta immediate cause (a), 


stoting the underlying cause DUE TO, OR AS A C UENCE OF eso 
et ae ie ae Lads Qeeculan 10% - 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
faa } 


should be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, andin 
DX 


é 
3 
C4 
= 
£55 
aaa 
Deo 
£52 *€ yl, 
24, = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = CAUSES OF DEATH? 
= = 
soe = yes (] No) 
Se & [ilo. ACCIDENT WAS UNDERLYING] 71b, TIME OF INJURY ‘2tc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
Ss ye & | Cor contriautinc [j cause OF OEATH HOUR A.M. Month Doy Year 
BED & [lif either, notify medical examiner) P.M. 1 
3S = [/21d, INJURY OCCURRED [Zle. PLACE OF INJURY (A HOWE ARH SEE, FACTOR) 21 LOCATION Stet or RFD. Na. Gity or Town County State 
aS 3 While 5 Not while] OFFICE BUILDING, ETC. 
net ga fat work at rae) 
Bese 2c. | certify that (I) (this haspital) attended the deceased fram PALO _ 1965, t0_ Jr 2O- | \94¥ _, thot (I) twe) last 
a saw the deceased alive an__%= 2 _19€7_, and that in (my) Tove) opinion death occurred on the dote ond hour ond from the 
ees couses stoted above, (I did not) view the body ofter death. 
£83 Y 
365 2b. SIGNATURE tice i, ze 2c. DATE SIGNED 
e i Pp 
2 pa MLebn [iSallensy /77 TS ' DEGREE ae - DIRECTOR PHYS. Q-.2)-k 3 
zu8 } id. PHYSICIAN'S 2e. ADORI 
s Qa 3 . 
eg -2 | want (0S osser Af: Ge /ager, MeL - $269 Pre Our Moblemer. Jidh 222.2% 
ass ee ee ee eS ee 
253 Zo. BURIAL, CREMATION, — 7c, YAME OF CEMETERY ORR ys 2d. Fay ity of Town} {Genty) (State) 
Bes REMOVAL ae ELS ia a fA. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician afd 


va a5 | 24. FUNERAL DIRECTOR “ROORESS *7_L) T7250. RECD “4 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oti NG] Cl Zon CE sa 212 Aout VOT 2 AB foley oy 


MARTLAND STATE DEPARTMENT OF HEALIN 


= 1° § 0 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ix 12617 
CERTIFICATE OF DEATH $) 
ib CLR Ren First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
8 ar print} Month : 
oe ie, Kenneth M Keefer Sept" 12% 68 {3:10am 
“ae DAYS | HO oy 
£85 Male White June 30,1916 ves, |] OE 
PE 7a, BRIHPLAE (treo fvign 7. CEN OF Wht COUNTRY? B MARRIED [-] NEVER MARRIED[DH | COUNTY OF DEATH 
gs country; 
5 sr Balto, Md. U.S.A. WIDOWED DIVORCED [] Balto. County Towson Md. wa. 
2 Ens , . {10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of wark done 12b. KIND OF INES OF 
See 70) give street oddress) during most of working life, even if retired) | INDUSTRY U@ son 
<a Towson Md Dulaney _Towsdén_Nursing Home srminal Ma fran g 
} 5 re USUAL rere (Where deceased lived, if institufron;-Resi i r th q oF TOWN 14. INSIDE CITY LiMITS? | 13e. STREET AND NUMBER orage 
8 & Jodmission) st PT abe Md. | SH x0 6505 Laurel Drive 
— 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
be McClellan Keefer Natalie Haines 
tH Ihe’ WAS Be EVER Nee ARMED FORCES? ; Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 : Yes Sige way or das of servic R 
is meg) Wit TY 213-01-3360 | MHBKERMrs. Bernice K..Jgnes 
i OMIMATE INTERVAL 


th 


, cremation, or remaval, and in ony event, w 


18. CAUSE OF DEATH (Enter only one couse perdine 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ 7 7? / DUE TO, OR AS A CONSEQUENCE OF 70 
Candifions, if ony, which gove SepT12 of 
rise 10 immediote couse (0), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pat ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


1999 
190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ds 1? 
fer DAI%6¥ | Ree Mass Vis) wo gy’ _ | USES OF DEATH” 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item t8.) 
{JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR am Month Day Year 


BETWEEN ONSET AND DEATH. 
ftom ber 24%, 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and 


(If either, notify medicol exominer) 19 

2d TAJURY OCCURRED] ie. LACE OF IMIURY (9 WO SE FACTOR] 21£. LOCATION Street or RED. No. Gity of Town County Stote 

Jat work —_ot work 

22a. 1 certify thot (I) (this hospital) attended the deceosed from_______, 19 fo, W9___, that (I) (we) last 
saw the deceosed alive on___________19____, and that in (my) (aur) apinion death occurred on the date and hour ond from the 


causes stated abave, (I) (we) (did) (did not) view the body ofter death. 


22b. SIGNATURE Vy 2. DATE SIGNED 
Fi YH 2 4) Vy ATINDNG MED SAE Og : 
7 (] b EELS DEGREE PHYS. DIRECTOR PHYS. 


je 3 shauld be detached for use os the burial-transit permit. 


should be filed with the State Dept. af Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be efecuted 


Page 4 may be retained by the haspital ar attending physician. 


[4 

=) 

g 

= 

Sag 

8 & TTT s4 Ze. ADDRESS 

ie yh De 4.4. ColomBEK 2039 ¢ikerry Rb, 3 

s 3 ay pares e ee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Sto!) Go, 
2° Buriat” 19/14/68 ountain View Cem nion Bridge Maryland ,Balto 
ae 74, FUNERAL DIRECTOR ADDRESS 250. REC) age" 2sb. REGISTRARS SIGNATURE 

analy Loring Byers 8728 Liberty Rd. 21133 ing B  liants, | 


i 


ecuted within 24 hayrs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatp 
Page 4 may be retained by the hospital or attending physician. 


pad, 


igned by the attending physikjan and 


MARYLAND STATE DEPARTMENT OF REALTA 


1 iy, 49 8 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
bg bal CERTIFICATE OF DEATH 12618 
_N = 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 
g28 (veer pint) FREDERICK EDWARD 9;°' 1968" 
2s 5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (h “+g UF UNDER 24 HRS. 
4 rth 
2g MALE WHITE 7/13/18 se as 
70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [I never MARRIED [3S 9. COUNTY OF DEATH 
tr 
““'ARYLAND U.S.A. winoweD owvorceo C] BALTIMORE Wd, 
= pl) 4 40. CITY OR TOWN OF DEATH in eae OF Hes ALge INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
= a Bara: coves 0:4 sd 41 Aa if retired.) 
38 PRERPING 
mS Z 134, INSIDE CITY UMHS? — | 13e. STREET AND NUMBER 
25 
ae} BALTIMORE | °C | 213 NANPICOTE ROAD 


14. FATHER'S NAME First Middle —— 1S. MOTHER'S MAIDEN NAME First Middle Last 


CLARA -- CAMPBELL 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Perego) ("wit |123 09 59 30 SLINICAL RECORDS, VAH, FT. HOWARD, MD 
° 2 
18. CAUSE OF DEATH ‘(ialichs cena only ane cause per line for (a), (b), and (c).) ect Win ONSET AMO OFT 


- IMMEDIATE CAUSE (a) 
/ x . DUE 10, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (a), (b), 
stating 1 the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
8 En 


last. G (9. 


x 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


POST TRAUMATIC ENCEPHALOPATHY DUE TO GUN SHOT WOUND HEAD, 
19a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wstk wo CAUSES OF DEATH EG, 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
[DDOR CONTRIBUTING [-] CAUSE OF DFATH HOUR fe Manth Day I, 
{If either, natify medical examiner) 


‘21d. INJURY OCCURRED | 2le. PLACE OF ni (le HOME, FARM, STREET, a] 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Not while (>) OFFICE BUILDING, ETC. 
‘ot cae at eas! 


22a. | certify thot ¢ (this hospitalauaed dhe deceos e deceasedegn m_SEPY 8 1905 to SEPT 9 1960 Pa Sie ie last 

saw the deceased alive ital gaged pe decens and thot in Gi) (our) opinion ‘deoth occurred an the dote and haur and from the 
causes stoted above,#t) (we) (did) (dtcknayg view the body a! after death. 

7b. SIGNATURE nGattae at Par: ‘2c. DATE yp 

Gt Ahherd, Fal? pegree pays.) irecror OV ps. 9/9 


ha 


me eethee) JOHN D. TALBERT, M. D. % AU FORT HOWARD, MARYLAND 
ie ween CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
spect 9/12/68 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


m4. Fl — DIRECTOR, RESS. g. REED BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
v7, Sik ; Ne ere \ B68 ele 
B d 


Qj C 


PART |. DEATH WAS CAUSED BY: KLEBSIELLA BRONCHOPNEUMON IA RECENT 


rematian, ar remaval, and in any event, within 


ransit permit. Then pletse 
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After this certificate has been sii 


irectar, poge 3 shauld be detached far use as the buri 


auld be filed with the State Dept. of Health priar to bur 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


9 
‘aurs after death. 


haurs after death. 


= fe 
2 = 
= 285 
Pg eS 
2Se 
3S avs 
= a 
2 Ess 
oo vo» 
A £2 
SES 
CES 
ego 
BSc 
TAs 
J 


, cremation, or remava 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pb’ 


director, page 3 should be detached for use os the burial-transit permit. Then‘ 


ty 
should be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hos; 


< 
& 
> 
a 


30M REV. 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a OD oO 45 Q 
12608 CERTIFICATE OF DEATH 12619 
1 DECEASED MANE First Middle Tost Yo. DATE OF DEATH 2. HOUR 
int Month Do Y 
Beer Warren Kelley antembar 19 1968] 2 ps. 
3. SEX 4, RACE $. DATE OF BIRTH 6 ne ey ors (E UNDER 24 HRS. 
t birtt MONTHS DAYS | HOURS MIN. 
Male White Feb. 5, 1889 ae isle ee oe 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaeRied (6%) NEVER MARRIED] COUNTY OF DEATH 
oul”) Maryland Ue eSehe winoweD F] _bivorceD Baltimore a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
ve street oddress) 
Edgemere 2900 Riverdrive 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ing most of working life, even if reticed) INDUSTRY 
Ee gn Pain r-Bonned’? Dutdoor Adv 


134, INSIDE CITY AWAITS? | #3@. STREET AND NUMBER 


qpniion) SH vland | Baltimore Edgemere YSC] NoK}] 16700 Riverdrive Road 
TA FATHER'S NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
« “John Je Kelley Mildred Holston 
i a T7 INFORMANT (Waite Mies HAgemore, Mde 


. 
a) 


Mes WAS. ee oe Wes ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 
‘es, NO, OF UNKNOWN, yos geve war or dates of service) = ee 
- 212-07-1536 


rs. Mary T. Kelley, 6700 Riverdrive, Road 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), and (¢)) 3 BETWEEN ONSET AD DEAS 
PART |. DEATH WAS CAUSED BY: p ? % 
IMMEDIATE CAUSE (0) __2 V9 
% , 
Conc re S cA 


tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Es ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


HOY 
/ * 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Yes] NOR 


To. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
[TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
P.M. 


IPOs y) 
‘4 < DUE TO, OR AS A, CONSEQUENCE OF 
Conditions, if ony, which a (b) Qe reriAgHhe 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


{If either, notify medicol exominer) 19 

214, INJURY OCCURRED Zle. PLACE OF INJURY (AY HOME FAR STEET. FACTOR.)| 211, LOCATION Street or RED. No. City or Town County Stote 

While [- Not while -~) OFFRE (PeaIFS. FIC 

jot work —_ot work 

22a. | certify that (|) (this haspital) ottepded the-deceased ol.  ta7= 4 , 19.8, that (1) (we) last 
saw the deceased alive an. = 19_©#, and that in (my) (aur) apinion death occurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE 4 my 
pl Cour 


Za. PHYSRIAN'S 
NAME (Type) ~=John V. Conway 


2%. DATE SIGNED 


O} 9/20/68 


MED. 
DIRECTOR 


STAFF 


ATTENDING 
=| PHYS. 


PHYS. 
Te, ADDRESS 
914 "D" Street, Sparrows Point, Md. 


DEGREE 


M.D 


| 


BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
9/23/68 Parkwood Cemete Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTR me: RAR'S SIGNATURE 

John J, Duda, 7922 Wise Ave. Dundalk, Md. WEP 2 3 WEG feronlas ong 


ra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


4 MARYLAND STATE DEPARTMENT OF REALIA 
1 1 9 Si 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12620 


ae |. DECEASED-NAME First Last 2a. DATE OF DEATH 2b. HOUR 
ges (ese) ANGHES ie KELLY S f aay 4 
a et 3. SEX 4. RACE S. DATE OF BIRTH "~T6 AGI (In years (FUNDER | YEAR | IF UNDER 24 HRS. 
28S female caucasian Jan. 26, 1913 | “SP (ef eee 


RE To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 wAReID [-] NEVER MARRIED] | COUNTY OF DEATH 
S SH to ,Md. USA WIDOWED | DIVORCED Baltimore a 


5 
ne 10. CITY OR TOWN OF DEATH TV NAME OF HOSPITAL OR INSTITUTION (If not in hospitel 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
=f a give street adgrs é duriag mast af yerking ji if setired.| DUST 

53 / Parkville GEOL David Ave. Bates (tvarie washes Roebuck, retd 
<a-e-4 ne USUAL RENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —113e. STREET AND NUMBER 
avs /)\3 ign) _ STATE . 
Fes Marviand |" "Balto, | Parkville *& "0 | 8604 David Ave. 
2 5 5 "14. FATHER'S NAME First Z 7 Middie Last 1S. MOTHER'S MAIDEN NAME First ¥ Middle Ba. aha: tf 
2 oe Martin de Kelly Catherine a 
S85 Te, WAS DECEASED EVER W US. ARMED FORCES? 16: SOCILSECURTY HO." TI7- INFORMANT Address 
== ive war oF dates of service} 
ges es peau al 216-07-2231 | Mrs Martin Northern Same 
ao ic jo RE eo a eae eee eee eee 
oe e 18. CAUSE OF DEATH (Enter only ane cause per line fayfn), {b), and (c)) / Pasa 
S e PART |. DEATH WAS CAUSED BY: . = " 
Feels Ve IMMEDIATE CAUSE (0) Y 02 OU Mala 5 Hip es mania 4 
Bee Lf | 
Sess DUE TO, OR AS A CONSEQUENCE OF . 
2.5 Conditions, if any, which gave ’ - Jt CG fp 7. PAYEE 10 Uva 
£53 aia oe w feapil tsiaie Fe coClerohz, CV diyeye] 10 ome 
z s stating the underlying cause DUE TO, OR AS INSEQUENCE OF 
eas st @ 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \{a) 


‘ 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C] no CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 1.21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
([]OR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM. 19 
"AT HOME, FARM, STREET, FACTORY, if 
eR eee le. PLACE OF INJURY @REaeee UC 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
fot wark —_ot wark. ae ee 


22a. | certify that (I) (thi i tended the deceased fi ‘ 92s CL, to £90 7/ fe, 19 iy, that (1) (we}dast 
saw the deceased alive on Azz WL) ) and that in (my) (our; opinion deoth occufred of the dote ond hour ond from the 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial 


couses stated above, (I) (we) (di vigw.the body ofter deoth. 
22b. SIGNATURE = [7 /SIGNI 
p ue ATTENDING 0 STAFF } iv 
aes SOP Les DEGREE PHYS. “pirecror OO pus, OO SLL b 
s= 22d, PHYSICTAN'S ; 26. ADDRESS - 
= nane(ee) Dr. Seymour H. Rubin 5415 Park Heights Ave,Balto,Md. 
o —————— 
3 70. BURIAL CREMATION, | 23b. DATE 7. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (coup) (State) 
= Bae ate 9/10/68 New Cathedral Baltimore, Marylan 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR Al. 


0M REV. leonard J. Ruck,Inc.-Balto, Md.-14 msEP 9 1968 frorteg sets 


The law requires that the death certificate be’execufed within 24-hour after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


attending physician ond campletel «lf 


MARYLAND STATE DEPARTMENT OF HEALTH 


jot wark —_at wark 

22a. | certify that (1) (this hospital) attended the deceased from_4CU. #¢ W945, tO_DEFT. GY 195 _, thot (I) (we) lost 
saw the deceased alive ons» £/'7 ss 19%", ond that in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the body after deoth. 


22b. SIGNATURE 22c. DATE SIGNED 


ATTENDING MED. STAFF 


4 


¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
261% Leo21 
& CERTIFICATE OF DEATH cart ih coe 
Ne iF tine ar pa, i 2a. DATE OF DEATH 2b. HOUR 
SUus ‘ype ar print] : ' ae 7 Manth Day Year 
ass / y WA SBF i. Ne 1909 \t41 PM 
275 4, RAC S. DATE OF BIRTH 6 AGE In “is [__tF unore 1 véar [iF uNOER 24 Hes 
oos / —~, j last birthdoy) MONTHS: MIN 
225 w. S/2 22 2b ae Nate ice, 
a> 2 Ta, BTHRACE (Stote pr foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED COnever wasnt y 9. COUNTY OF DEATH 
eS country) OB or 5 
fs MA. Ud WIDOWED [7] __ DIVORCED Baltimore Count Md, 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ce f/ . give street address) during most af working life, even if retired.) INDUSTRY 
SF M \ on M A on Hosp ONG SPA & VI/} 
St re USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. Ve. STREET AND NUMBER 
ees ladmissian) STATE | 138. COUNTY ee ne =| if wey 22. - ~ 
gs l Md. is iz INI WSL NOD | 1324 AVWAGO Say Vz 
— 3 (714. FATHER'S NAME First Middle , 18. MOTHER'S MAIDEN NAME First Middle E Last 
= 2 
et Jona ANM, 17. Zipp | 
8s oa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Co Yes, na, ap unknown) — | {if yes give war or dotes of service) nic = ; ey . 
os 0D — 2/5 14 ~75(4 |Record M W on ate Hospita 
ao ee Fi r 
= E 18. pec at pine nly one cause per line for (a), (b}), and (<).) i — cr On ew DEATH 
: "ART |. DI 4 Fak SA) ty Z iat / Lyf yi 
= 5 ; TMAAMEDIATE CSE (0) 7AA AAPYANLED (UUMINHAY / UCR Ay 5/3 / 
S iS Ore. fi DUE TO, OR AS A CONSEQUENCE OF 
2 —s Conditions, if any, which gave , 
ce tise ta immediate cause (a), (b}, 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 Bs 9 
5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 20 2) CHR pPNMIt At tap Cy ‘i 
3 é 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a i= YES on CAUSES OF DEATH? 
ae is Oo “wy 
S S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
<3 & [Cor conrisurinc (7) cause oF otara HOUR A.M. Manth Day Year 
3 & [if sither, natify medical examiner} P.M, 19 
= = ‘AT HOME, FARM, STREET, FACTORY, if 
es Acne ea Ie. PLACE OF INJURY (oenee BRON. 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
3 Oo 
2 
= 
a 
o 
= 
= 
= 
7 
@ 


je 3 shauld be detached for use as the bi 


AL ore SOM OM OM OO] 90-68 
22d. PHYSICIAN'S TOTS 
NAME (Type) 


Ta. BURIAL CREMATION, | 28b. DATE Tic. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Tawn) (County) (State) 
REMOVAL (spec) , PSL CL ely Cress Conelery lene Pipatde/ , APS, 


. Tt ADD 6. i ‘i 4 ATHIR 
Pe ope Ks %, ber vy as Fa ee RS a whe 25d. REC'D BY REGISTRAR Db. Ry, ee 6 4 E 
va rete [REP 1968) J P id: 


S director, pa 
22 _ should be fi 


4 
2 


1 MIARTLANDY STATE VEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7oa16 OoOC¢ 
FOR STATE 12612 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 126522 
HEALTH DEPT. iF Pee First A” , Lost 20. Date Kou [7 Month Doy — Yeor J Be 
‘ype of Print! 
; “s LEROY jeer SE DEATH NATED hE eonb XV OFM 
3. SEX 4, RACE 5, aT | OF BIRTH 7 AGE {in yeors es 2c. DATE PRONOUNCED DEAD 2d. HOUR. 
bth Mog D 
Male | Negro |S_ />2 7 08 1068 ns ried tg 2 Letra Fh WLP OK 
7o. BIRTHPLACE (Siote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [PRNEVER MARRIED] | 9. COUNTY OF DEATH 
cont) A Cy Urs, WIDOWED [-] DIVORCED [[] Falun! rag 
ry , 110 Sy OR JOWN ae 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


aryland wees e x Baokte. Miz 3 Ce paunng mest ong ile avend relied) | ny Vic we § PY 


dong with-farm PM3. Page 
af with t partment 


8. Give Poges |, 2, and 3 to 
Health prior to burial, cremotion, or removal, and in ony event within 72 haurs after death. (\ 


130, USUAL ENE (Where deceosed lived, 1 institution: Residence before] 3c. CITY OR TOWN [134 SDE CIV UWI? 13, STREET AND. NUMBER 
O £4 odmission) STATE iv 13. COUNTY T2 a ity To toco | sD iy | 409 Fiprd ReaD AVE. 
| [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME AIDEN NAME First Middle Lost 
VA EV fow| Mpr OVE 
Vo, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, pe SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, ¥;, or unknown) {if yas give war or dates of service) 


ri His Zo 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) 


)AIb}, ond (3) , BLTWEEN OME AND Dea 
o (ys aA (Ziel? ; 
C C A ae al 
57/0 % DUE TO, OR AS CONSIQUENE OF : 
UMP , ’ vA 
Conditions, ifony, which gove ) si 47 (a4 VY ne 


rise to immediote couse (0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st. 
“ae at 
PART 2. OTHER SIGNIFICANT CONDITIOJ NTRIBULINGAD DEATH BUT NOT RELATED TO THE TER \L DISEASE a IN PART 1(0) 
4 iv 4 RN < 
1/h a EA LR DALE ae 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? y- 
2 
WAS PERFORMED? YS] NO Tae 


Dio. EXTERNAL SAUSE WAS 1b, TIME OF INIURY Month, a a Dic. HOW INJURY. OCCURREDJEnter noture of in 2, Item 18.) 
PRIMARY [JOR CONTRIBUTING [7] HOURAM. 
CAUSE OF DEATH eae NS 1 


N 


fo 


MEDICAL CERTIFICATION 


Y WICH 7 re 
+ 2id. INJURY OCCURRED ACE i INJURY (At hore? form, street, 21 WDERVON Street of RD. No } 
WHILE KOT WHILE ro office/building, etc "4 
at work LJ at work EJ C a Cag LoL YJAe o fi Ja - 


220. | certify thot | too Wee of the remoins described obove, an Autopsy [_], Inspection | “Thquiry (J, — ond in my opinion 
f Accident er wal [J], Homicide [], Undetermined monner (_] 

HIEF MEDICAL EXAMINER (L] 

Fp, ASSISTANT MEDICAL EXAMINER 5 22, DATE SYGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER 

NAME (Type) ha e O' Donne ‘Dp ADDRESS{Street, city, town, or er. 


ay Aen en 2b. DAE 7c. NAME OF CEMETERY OR CREIMATORY Tad_ LOCATION (Cty oF (Coun stoje) Wi 
Qh Papo Srey) TL27/e¢g Alene Bute, 22 bts O35. Vte 


. 
TOR ADDRES: 250. REC'D BY REGISTRAR 2b. ad 

, adrian titties Wome. /90 oo S 
woes, [Bebraan? 201; NOH Som: CED y 5 JOR Volante 0 


> 


TO oepury Mica EXAMINER: This certificate should be executed within 2 hours ofter sor D, deloy is 
the funerol director. Page 4 should be forworded to the Chief Medical Exominer 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit 


necessory, please execute the certificate, writing the word ‘pending” in pent 


} 


24 A after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be exec 


4, 


Page 4 may be retained by the haspital or attending physician. 


MARTLANY STATE UEPARIMENT UP MEAL 


1 1 i 3S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aha CERTIFICATE OF DEATH 12622 

oe 1. DECEASED-NAME Firs ) Middle lost 2a. DATE OF DEATH 2b. HOUR 
SUE @ ar print] Manth Do Yeq 
S28 Ct ee cep Sara A. Gaze 13’ 1908 
= 3. SEX 4. RACE 5. DATE OF BIRTH 6 ie (in Re [WF unoee via [iF UNOER 24 Hees. 

lasi MONTHS bi OUR min. 

525 Female White January 23, 1889 1 vp bai st Le, 
273 7a, BIRTHPLACE (Ste ot Fri] 7. CITZEN OF WHAT COONEY? © MARRIED [NEVER MARRIED) | COUNTY OF DEATH 
fe Baltimore U.S.A. winowen [J __pivorceo C] Baltimore ide 
#2ese, 10. CITY OR TOWN OF DEAT . 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 

c= 9 atpasvi he street address) durit i i 

= uring mgsf af warking life, even if retired.) INDUSTRY 

S Beltinory . Sumit Home ‘Housekeeper 

St 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 

ray <fadmissian) STATE 13b. COUNTY q 
E23 | Mary: ; Baltimore| Baltimore | SO] “off | 5429 Whitlock Rd. 

fs ee ee ee eee 
s E = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 ot Kernan Sara Caton 

8 
225 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 9 
220 7 ki (it yes give war ar dates of service) 
ee S ssrnca arena) ae 216-10-4250 |Edward A. Kernan, 4735 Dartford Rd.Balto,Md. 
aos nS Se ee ee ee a Teva (ai T1117 | 
ae € 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) vctwitn ons AND Do 
te PART |. DEATH WAS CAUSED BY: <i % ib! 
SES ef 12 IMMEDIATE CAUSE (a} a A e foe 
Bas oe ID | DUE TO, OR AS A CONSE 
oe o> QUENCE OF 

ae ‘5 i 
e275 Conditions, if any/ which gave 
£59 i 5 (b) 
~e2e fise ta immediate cause (a), ( 
Bz S & stating the prin ae. DUE TO, OR AS A CONSEQUENCE OF 
wo a last. (a) 
Err} vals 
5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
coo +) ) 
a = i ~ * 
3 Z A = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sp Se Mie YES No CAUSES OF DEATH? 
£S$e /\lé ] 
£ 23 & [a10. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
Bez & | Door contersutinc (7) cause oF DeaTH HOUR AM. Month Doy Year 
Eggs & [if either, notify medical examiner) P.M. 19 
gs _ = kT HOME, FARM, STREET, FACTORY, ' i 
2 s e ae ee eee le. PLACE OF INSURY (Sie paid is fORY.)| 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
£ 3 iS ot Rane ot work O 
Bes 22a. V certify that (1) (this hospital) ottendeg’ the deceased ZL ral , ta fx, 19 £55, that (I) (we) last 
<= Se saw the deceosed olive an. : : 196 ¢--and thof in (my) (aur) opinion death dcdurred an the date and haur and fram the 
£3= causes stoted above, (I) (we) (did) (did nat) view the bady after death. =~ 
Sea e 2b. SIGNATURE 2c. DATE SIGNED 
zo 3 Oe wie A lee OLE 
a 32 rd i E % . . 
ase | 22d. PHYSICIAN'S a 226. ADDRESS - 
3°32 NANE (Type) CS Moat aww s Sie aly 
woo |__| = 
s rs 3 230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State) 
oun REMOVAL Oped] §=—- Bept.16,1968 New Cathedral Cemetery Baltimore, Maryland 
f= 


oma hg oem an Schwab,5151Balto.Natl. Pike, Bgltgala. Sep 2 5° 863 4 Bey) a URE : 


* MARTLAND STATE DEPARTMENT OF REALIA 
Ps, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2 21 


12614 CERTIFICATE OF DEATH 2624 
1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 8 05 
sammak ie 
. 5 S. DATE OF BIRTH , 6. AGE (In yeors | (FUNDER | YEAR | 1F UNDER ” HRS. 
te 


) DAYS HN 
Phau bedi 
NEVER MARRIED[_] 9. COUNTY OF DEATH 


‘ 


on ae 


2 


7b. CITIZEN OF WHAT COUNTRY? 


To. BIRTHPLACE (Stote or foreign 8. MARRIED. 


haurs after death. 


fed in by thf 


it 
re ‘VIRGINIA U.S.A. wipoweo [J —_oivorced [} BALTIMORE Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane \2b. KIND OF BUSINESS OR 
>| FORT HOWARD ASTANS) ADMINISTRATION HOSP: Hacion’ “eree) [MUTT 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare RE Jia om <ITY UMTS? 7 13e. STREET AND NUMBER 
, Jodmussign) Sra Sb. COUNTY BATTING ves] no] 306 EAST LAFAYETTE AVE. 


MARY LANDD 


14, FATHER'S NAME First * 11S. MOTHER'S MAIDEN NAME First Middle . Last 


lease remave carban ‘papers. Pag} 
|, and in any event, within 72 hours aff 


SAM MARY KING 
iS 17. INFORMANT ie Address 
eT WW =, CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 


IKIMATE INTERVAL 
= BETWEEN ONSET AND DEATH 


th 


|, cremation, or remava 


18. CAUSE OF DEATH (Enter only one couse per line for 7 (b), ond {¢).) . 


PART |. DEATH WAS CAUSED BY: ASPIRATION PNEUMONIA 


IMMEDIATE CAUSE (a) 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ) 'TRACHEO-ESOPHAGEAL FISTULA 


tise ta immediate cause (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


a) __y_GARCINOMA OF ESOPHAGUS™ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yts A No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Day Yeor 

(if either, notify medicol_exominer) PM. 19 

2d. INJURY OCCURRED | 2te. PLACE OF INJURY (oi HOME, FARM, STREET, acta) 218 LOCATION Street or R.F.D. Na. City of Town County Stote 
While 5 Not while) OFFICE BUILDING, FTC. 

fat work —_ot wark 


22a, | certify that @ (this haspital) pttended he deceased | ina lay 9 , 1905, ta Sept. 6, 19.68, that (IX(we) last 
saw the deceased a) an o- PEPE Oy 9 and that i ins (aur) apinian ‘death accurred an the date and hour ond fram the 


-transit permit. 


igned by the attending physician and comp! 


uri 


After this certificate has been si 
— 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the b 
iled with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 
fi 
: oy Se 


causes stated obave, A) {we) (did) (SGSt) view they body after death. 


B Co se) ATTENDING MED STAFF Saehaen: 
Ze 2 pce LO, eoree pays. -C)_oecror C pars, Bl] 9 8 68 


Page 4 may be retained by the haspital ar attending physician. 


<< y 
ge Te, ADDRESS 
33 VET. ADM. HOSP., Ft. Howard, MD 
BS 1730. BURIAL, CREMATION, | 2ab: DATE : 73. NAME OF CEMETERY OR CREMATORY. ; 234. LOCATION (City or Town) (County) (State) 
=e 
fon 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


AN Bieter” | 9-/2.— 68 _| BALTIMORE NATIONAL CEMETERY BALTIMORE 
¥ 24. FUER 


ve ais (as 4 AL DIRECTO! f 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
SOM REV ed cbf Ww, iS : leeds : 
d g 


] . MARYLAND STAIE UEFARIMENT OF REALIA 


» 4% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OCOAr 

FOR STATE in6is MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12625 
HEALTH-DEPT. i EE First Middle Lost 20. Dale OH 2b. HOUR 
3 Hee Kirk beats watto Ann 


4 3. SEX TRACE 5, DATE OF BIRTH © AGE ay ct RT ToR_T WOR TCHS] 7. DATE PRONOUNCED oi 2d, HOU 
thoy) NTA DAYS HOURS MIN Month CF di = 
els Male hite 7-11-1929 yes| | = ey Do Ni 096! 
+R o 
\O.. 


74, BIRTHPLACE (State or foreign 7p. CITIZEN OF WHAT COUNTRY? 8, MARRIED (“NEVER MARRIED [XJ | 9. COUNTY OF DEATH 


Batimore USA WIDOWED [] DIVORCED [] 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


ki “Y 
Baltimore °3604fhayer Terrace “MIFSHERHE Sey wiee BEEon 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN INSIDE CITY LIMITS? 1.13@, STREET AND NUMBER 
OS y ost timore Balto. Y8 1 0X) | 2004 Thave a. . 


| [v4 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Arthur Ss Kirk atherine edding 


160, WAS. pee ay IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. “e 
£20, or unknown! Ai yes grve wor or dates of service) § 
NO ___| Joseph B.Kirk-2005 Thayer Terrace 4 


18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b}-nd (¢).) Poss hm 
PART I. DEATH WAS CAUSED 8Y: r_% 
> c _ MMIDIATE Cause (o) y Z a 
YIAG DUE TO, OR AS A CONSEQUENCE OF 


(b) 


Baltimore Md. 


Item 18. Give Pa; 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along wi 


Conditions, if ony, which gove 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. 


-transit permit. File pages 1ond2 with the Sta 


Health prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Lp *) 


This certificote should be executed within 24 hours ofter seo QD, delay is 


necessory, please execute the certificate, writing the word “pending” in pen 


TO oepury Mica EXAMINER 


zB 
Ee 
3 
o 
% 
o = ies 
3 ig | !9o. DATE OF OPERATION 19. Covemion FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
2 X = Ys NOC) 
= & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
< 3 = | PRIMARY [”] OR CONTRIBUTING [_] HOUR A.M. 
$2 5 |_cAust oF DEATH P.M 9 
5 pty = [21d INURY OCCURRED —[21e, PLACE OF INJURY (At home, form, street, ZF LOCATION Street or RFD. No. City or Town County State 
5 2 WHILE NOT WHILE foctory, office building, etc.) 
Sue, at work LJ at work 
Be 22a. | certify that | taak charge af the fe described abave, heldon Autopsy[_], Inspection [2}thiquiry E}—tnd in my apinion 
Bo deoth resulted from-— Ngturol couses J Accident Ja, Suicide [_], Homicide {"], Undetermined manner (_} 
‘se : if apy Wye CU ‘ co MEDICAL EXAMINER [[] 
> 
22 CRE Z Me % ASSISTANT MEDICAL EXAMINER (C] 2b, DATE SIGNED 
2s ) EXAMINER: DEPUTY MEDICAL EXAMINER [i] m= . 3 
e 5 X NAME (Tyj ADDRESS(Street, city, town, or county) 
z E ne — 
no Za. BURIAL, CREMATION, 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
lS Bova spect P 
url 9-5-68 Mt.Olive Cemeter Randallstown, Ma and 
“2 24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


TOM REV. 1/68) 4 


Ey Ellsworth Armacost -4600 Liberty Hghts. Ave |,,,, » 3 068 Ke< ! 


: The law requires thot the death certificate be executed within 24 haurs afte 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


lled in byt 


bon papers. 
in ony event, ina 72 hours Atte 


nan 
= 
= 

a. 
= 
Ss 
& 
2 
c 
3 


Jemove car! 


director, ie 3 should be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. af Health prior to burial, crematian, ar re 


—~ bo 


> 


MARTLAND STATE DEPARTMENT UF AMEALIT 
126 t¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2626 


Item#23d, FilmGhos 10/2/68 km al Sal bai DEATH 
7, DECEASED-NAME Fist Middle 0. DATE OF DEATH 7. HOUR 
(Type or print) Ope Glas pl Doy LOD, 
lost birthed MIN. 
3 MAR. /b, )£93 2s | ae 
7s. at PLACE (State or foreign | 7b. CITIZEN 3 WHAT COUNTRY? BARRED (AevER MARRIED[-] _|%- COUNTY OF DEATH. 
a A ik Ome: SA winowen [} _oivoRCED E] BAl#: PL nit 


10. g OR TOWN OF DEATH 11. NAME OF HOSPITAL OR oy, (If not in hospitot 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
£00 give stree| ies) hs ing most of ronan. even ifretired.) | INDUSTRY 
/710 fe Se Lb Hi ST ~< Se/t-Em rep 


ey any * Ch 13d. INSIDE CITY rr 13e. STRE! i} NUMBER 
ladmission) STATE . 2 f. i IRalto. | SO 0 | yes—] not] oO lA 12 OIAbe | Ee / C ) 


14, FATHER'S NAME First 2 a MAIDEN NAME First aa Sa Lost 
a : 


y) y tt VjaReARS Siegert 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOC 3 aa 17. INFORMANT Address: 


eee” (If yes grve war or dates of service) -0 we vt 39 084 A oP ’ Z} le | e 1 3) 


Tie. cause oF CAUSE OF TDEATHITEnfer only oneltausetber I (Enter only ane cause per line for (a) - ond (<).) 
PART |, DEATH WAS CAUSED BY: sep 
IMMEDIATE CAUSE (0) 


al pe) x 
¥/29 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave (b) 


nise to immediote couse (0), 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


last. (9). 
re 2. OTHER SIGNIFICANT SONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL xe bigs ORCONDITION GIVEN IN PART I(o) 
al | enn MA tee, vt rsd 


ATE OF OPERATION | 19b. on FOR WHICH SFTEATON WAS PERFORMED. Be, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes (] NO CAUSES OF DEATH? 


21g. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(OR ConTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy es 
{If either, natify medical examiner) P.M. 


‘AT HOME, FARM, STREET, Aa i 
Whie C3 Nat whe Ze. PLACE OF INJURY (Stee oeereenc 21f. LOCATION Street or R.F.D. No, City or Tawn County State 
fot ware at wark 


22a. | certify that (I) (this haspital) aljended fe oa ca ee froma = 7 WA, to — 19S, that (I) (awe) lost 


saw the deceased alive an , and that in (my) (oer) apinian death occurred an the date and ‘hour and fram the 
causes stated abaye, (I) (we) (did) Org view the bady after death. 


CW ATTENDING NED STAFF "G ge Me 
At iin Ce f DEGREE PHYS. oirecror CL pays CL 
Tid. PRYSIANS =) pe 

Ea oH C. Ch a, le WD Klar GL Se ae 
(739. BURIAL CREMATION, | Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) county) rate) 
Biaehlegn obae Parkville,Balto., Md. 


400 me 280. <E i REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Be ane db. & 9°3 968 


"oe a 
th DATE dQ @ ekg 


PPRO TRIERVAL 
, BETWEEN ONSET AWD DEATH 


adenervice Ultra Vin aka, Drrinne) Helge 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ] 2 627 


CERTIFICATE OF DEATH 


= T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATA 2b. HOUR 
>. x (Type or print) - 4 monn 

S$ 8c ANNETTE DELPHINE (NIGH \ 2208 
See 3. SEX 4, RACE S. DATE OF BIRTH & AGE {In yeors eta UF UNDER 24 HES. 
% 2 & FEMALE WHITE NOVEMBER I7th,1965 | '# a y) a (al Casas, min 
i on 

os To, men ee 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 

S hans U.S.A winoweo [-] _ivoRceD [-] BALTIMORE COUNTY Nd. 


10. cy te TOWN OF DEATH MW. NAME OF Meet INSTITUTION ei hot in hospital 20. USUAL OCCUPATION (Kind of work dene 12b. KIND OF BUSINESS OR 
A@\OWINGS MILLS enna ress) during most ote life, even if retired.) |} INDUSTRY 
ROSEWOOD. STA PITA NON 
430. USUAL RESIDENCE (Where deceosed ee iF institution: Residence before | 13. a OR TOWN 13d, INSIDE CITY iM oe aE AND NUMBER 
paren) penser) WMeryland_| e |W ONMontgomery | Rockville | S80 "ob | 13719 Marianna Drive 
14. a FATHERS NAME Fist NAME First a. oe Lost ~~ ]15. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle 2 pig 
m GEORGE - KNIGAT : hee Kigl 


ee WAS ae EVER I vis. ARMED (ele > 6b. SOCIAL SECURITY NO. g 
es, unknown) Es give war of, serv] . a 7) 
sc) ae none OE A PRP AG TS h Oa RA 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) Peedi AND De J 
PART |. DEATH WAS CAUSED BY: 4 Eee: 
py oy IMMEDIATE CAUSE (9) 21141 Ce y 
[OH DUE TO, OR ass OF . 
Conditions, if ony, which gove od ol, aod f © 
: ra 


tise to immediote couse (c}, 


stoting the underlying couse DUE i ORAS AG sta Ae OF 4 
lost. [= aa @ ow ¢ 


PART “ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sD CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED mi noture of injury in Port | or Port 2, Item 18.) 
(CJOR conTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy ny 
{if either, notify medicol exominer) M. 


3 "AT HOME, FARM, STREET, ToT r 
a fie othe le. PLACE OF INJURY (ie RRO HC ‘) 21f, LOCATION Street or R..D. No. City or Town County Stote 
jot work — ot atk 


220. | certify thot #) (this hospitol) oftepledathe deceosed from, © , 982, 2L2 , 19_O9 _, thot ®) (we) last 
sow the deceosed olive on. 19 cr ond me infamy) (our) opinion aed occurred on the tale pa ‘hour ond from the 
couses stofed obove, & (we) (did) (stiskons) view the body ofter deoth. 


22b. SIGNATURI mG c. DATE SIGNED. 
Ss wld (trthe, we SO oe OM OL Geo — EP 
22d. PHYSICIANS ne ADDRESS 
/ NAME (Type) RN oL l WHOL 7A | It) Rosewood State Hosp., Owings Mills, Md. 
A is 23b. DATE _ NAME OF CEMETERY OFC CREMATORY 23d. LOCATION (City or Town) {County) (Stote} 
x) are 9~6=1968 al Hill Cemetery Suitdand au lave 


ve asia \\ 4 i Bene’ ts bir 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
30M REV. 1/68 ~ Uti EF [rn 
(Ewha 


transit permit. Then please remave carb 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


: After this certificate has been signed by the attending physician and campletkly 
MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter dey 


directar, page 3 should be detached far use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


Pm 
FOR STATE 
HEALTH DEPT. 


after death. If ¥ delay is 


m 18. 


f FAA lo 


This certificate should be executed within 24 ha: 


TO DEPUTY 2. EXAMINER: 


VR AISME (5) 
6M 1/67 


ive Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in penci 


ras Page 


g with far, 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as q burial-transit permit. File pages lan 


~ 


= 
3 


- 
5 
pa 


with the Sta 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


‘ 


Gd 


se 


(re 


MARYLAND STATE DEPARTMENT OF HEALTH 
1268 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 265 8 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
2 pei sie deceosed lived, if ear: “Toe befor ee 


© UY OR TOWN = corporote Wy ) RAL ond give neorest Le 
REET ADDRESS © Ty RESIDENCE 

oS ARE feo Bor 20¥ ON FARM? 

0s sGeree t ves CJ no C) 


i. PLACE OF DEATH 
. COUNTY 
Baltimore MARYLAND 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib 
vite RURAL ord ve cece 
" Bateinote | O WAS OM 
NAME OF HOSPITAL OR INSTITUTION ot in hospitol, give streel oddress) 
Greater Baltimore Medical Center 


7 NAME OF Fist Middle Tost 4. DATE Month Doy Your 
tips eri) George Albert Koerber a 9 15 9 68 


5 SEX & COLOR OR RACE | 7. MARRIED Ge}~NEVER MARRIED [-]] 8, DATE OF BIRTH % y In yeors 
os mo) 
Male Cau wioowen [J pivorced [7] mi) 


Pee fee aa a of ror done biph of ESS OR 11, BIRTHPLAC 187 or foreign = 
faypag Mpstpt wofking lite geyen if retire in 
Csldesf M4 One Co wv 
13. FATHS AI [ 14. MOTHER'S reat 
/ : 
hye Yo SLRoenw man 4 
1S. WAS DECEASED EVE! hon ARMED FORCES? 16. SOCIAL SECURITY NO. FO! Wal te. Address Y,. oe 
e 
‘i ler._h Koerben Sl Laan 


(Yes, Banca (tf yes give wor or dotes of Service} I). 03 nag" 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (0)) INTERVAL BETWEEN 
PART |. DEATH WAS. CAUSED BY: ONSET AND DEATH 
ry IMMEDIATE CAUSE (0) Bronchopneumonia 
$6 Vis DUE TO 
Conditions, if ony, which gove 0) Fracture right humerus 


rise to immediote couse {o), 
stoting the ungedly'ng couse DUETS 


lst. GOO (¢) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


Arteriosclerotic cardiovascular disease 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY DXXor CONTRIBUTING [2 


19. WAS AUTOPS 
PERFORM) 
YES no [] 
CAUSE OF DEATH. Fell 


20c. THE OF JURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF NIU (Home, form, | 2047 fig or tpwh) punty tate 
ote 0 While (aah Not While foctory, street, office bldg., etc.) by 
9/14 19 68] ctwokC) "orwan GQ Home fe 1 ob lo 
241 am thot 1 took chorge of the remoins described obove, on Autopsy Inspection [47 Inquiry # ond in my opinion 
deoth resulted y st Accident Suicide], Homicide [], Undetermined monner 
CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


22. /DATE siGytD 


MAME Tin) Charles O'Donnell, M.D. 


ow) (County) 


Rive ire g m4 THEREOF ip 3 CEMET Ue EMATORY (eR (city 
TBO WILL dReLan Memins OQakte Me 
75b._ REGISTRARS SIGNATURE 


4. FUWERAL DIRECIOR 250. REC'D BY REGISTRAR 


“has. ALVs ae 5 (0 Yaad ted SEP 18 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e.\~ 


ithin 24 haurs after d 


The law requires that the death certificate be exe 


Sted wi 
ind comtptéte 
ave ca 

p 
Cy 


, cremation, ar removal, and in any event, 


Page 4 may be retained by the haspital or attending physician. 


1 


MARTLANY STAID VErARIMIENE UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12629 CERTIFICATE OF DEATH 12629 


1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
{Type or print) Mont! 


he | eS 
d — 


o L320pmM 
3. SEX a 5. DATE OF BIRTH om R in ca [IF UNDER 1 YEAR [JF UNDER 24 HRS. 
ae a lost birthdo: THS mn 
2 MALE [0 - 2%-@5 Mes ghe ed 
Zante To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ever marrieo[] — | 9. COUNTY OF DEATH 
aco count 
£ $n 7 oT tT MORE MD u s A ayers BALTIMORE Md, 
2se 10. CITY OR TOWN OF DEATH i 12b. KIND OF BUSINESS OR 
S65 eaupauisrom | sreocaisepeytecre tere) MO 
ES RANDALLSTOWN ¢ CLOTHING 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


13c*CITY OR TOWN A insiot cay unis? 13e. STREET AND NUMBER 
amisond SAXRy LAND! ON BALTIMORE Se ee YC] "OC] 8524 LANGREHR ROAD, APT. 2C 


j [ 14. FATHER'S NAME First SMe” ly eelgsh lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


2 i 
8 LOUIS KOLKER ROSE ? 
3g rf 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ie INFORMANT Address 
aS tee Leet s Jeet eo IRENE KOLKER, 3524 LANGREHR ROAD, APT. 2C 
oe 


18. cea. OF DEATH (Enter only one couse per fn (Enter anly one couse per line for (a), (b), and “Y 3 wewin Owe iN DADA 


cunr.chuvny Vfariim\ 7 week 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


v uf | DUE TO, OR AS A CONSEQUENCE OF 


? J 
eaters if any, which a a AS 4. D 


rise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Oo) + an ‘d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


=z ta 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ‘wo wy 

SS [2lo0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 

& | Cow conrrrsurinc cause oF oeaTH HOUR A.M. Manth Day Yeor 

& [lif either, notify medical examiner) P.M. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (cr HOME, FARM, STREET, ati) 2If. LOCATION Street or R.F.D. Na. ity or Town County Stote 
OFFICE BUILDING, ETC. 


Whil eo Nat while 
fat work) at work Oo 


220. | certify that (I) pis hospitol) ajtended the a es =~ 67,19 , 0G=F5 Pa. , thot (I) (we) last 
saw the deceased alive an ( and thot in (my) (our) opinian death accurred on the dote and hour ond from the 


couses stated above, (I) (we) (did) (did = view the body after deoth. 


After this certificate has been signed by the attendin 


3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health priar ta buria 


22b. SIGNATURE TENDING MED. s 22c. DATE SIGNED 
at Venann DEGREE PAS. OO recor O pis . ‘1s 
SS 22d. PHYSICIAN'S 22e. ADDRE! « 
wane) POON VY ANAS/V Beto Gow berunot Ad ty. 


TO FUNERAL DIRECTOR 
pa 


g i730, “BURIAL, CREMATION, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= yA JEHUDA_ANACAHBY ROSEDALE , MARYLAND 
24. FUNERAL DIRECTOR Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
aie OL LEVINSON & BROS., 6010 REISTERSTOWN ROAD | ec. 1968 fOloorday Veees 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


ed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


papers. Pages 


Btely 
‘arban 
|, ond in any event, within 72 haurs afters 


Then please 
remotion, or remova 


ronsit permit. 


After this certificate has been signed by the ottending physicion 4 


director, poge 3 should be detached for use as the bur 


should be fled with the Stote Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12620 CERTIFICATE OF DEATH 12630 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{Type or print) WALTER ets 00S S Yen | 4 -00M0 
cance ath RACE S. DATE OF BIRTH 6 AGE (in ors rwONATs 
MALE WHITE 4/2/92. ae vs. ee 


To, ea {Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED OG) NEVER MARRIED 4. COUNTY OF DEATH 
‘ O 
“BOLAN. U.S.A. wioowe [=] DivoRceD BALTIMORE COUNTY, st 


10. CITY OR ND OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
toner dug ing li 5 INDUSTRY 
£23 FORT HOWARD ope. HOSPITAL aris Cait ent retee | Ne ECT IONEE 


an USUAL ReDac (Where deceased liged, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
imission) STI 
ed BALTIMORE | S66 "°C | 2h09 Fait Avenue 
(Z-1 14. FATHER'S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
MARTIN KQROS MARIAN (UNKNOWN ) 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, unknown) | {lf yes give war or dates of service) e 
Ww l Lb 6 9 LIN RE ‘A HOSPITAL, FT HOWARD, MD 


= 
= 
2 
s 
= 
= 
s 
Ss 
i] 
2 


ae “BURIAL, CREMATION, | wevatsee bp DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Boe ~20/6 £ | ST. STANISLAUS CEMETER BALTIMORE, MARYLAND 


~ APPRORIMATE INTERVAL 
BETWEEN ONSET_AND DEATHS 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) __ UOBAR PNEUMONIA 


of X DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove (b) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


vl 


FOX 
19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED JN CERTIFYING 
CAUSES OF (HH? 
Liane $ NO“auTOPsY 
21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, item 1B.) 
(T7OR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical exominer) P.M. 1 
; a TAY HOME, FARM, STREET, FACTORY, if 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ome BUMDING, ETC ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While oO Not while F) 

jat work —_at work 

22a. | certify that (3 (this haspital) ended be deceased fram__27L0/09 | 19. ta__ 7 LOO | 19 , that (AE(we) last 
saw the deceased alive an. 19___, and that in Q@%) (our) Opinion death accurred on the date and haur and from the 
causes stated abave, {4 (we) (did) (didaytt view the bady after death. 


‘22b. SIGNATURE re ATTENDING eo. STAR 22c. DATE SIGNED 

y har, OWL mp. ecree pays. C0 _orecror OC) pas 9/11/68 
22d. PHYSICIAN'S 22e. ADDRESS 

vave(ype) «= INFAN A. ORER, M. D. "TAH FORT HOWARD, MARYLAND 


‘24, FUNERAL DIRECTOR ADDRESS Ba. R SE BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


P ___BACRROWSKT es HO 6.9 


_frorh, Seegts 
% 


a 


aK 
ee 


DIVISION OF ¥l ALR cat fh hte. RAEICATES 
2 M é bp 

FOR STATE 12623 ia ft BARA TE‘OF DEATH 12631 

HEALTH DEPT. 7 DONE : First Dake lost 2o DATE. KNOW] re Yeor  ] 25. HOUR 
‘ype or Prit 

(tig WALTER V DEH alto eed 968 M 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. a {a yor 2c. DATE rm DEAD 2d. HOUR 
=i Month Do Year 

dt Male _| white | 8-19-1920 el a a el "20- 

Ear 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF os 

a e e font) Maryland U.S.A winowen [] ovorceto | Baltimore Md: 

a TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 

2 F CU Teinedeene give street address) 2959 Freewa duting reset weppisna ita, even ifrretired.) | INDUSTRY 

s Fe 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare} 13c. CITY OR TOWN 134. INSIDE CITY UMITS?-—- | 13e. STREET AND NUMBER 

AS y) im ansdowne Ys (1) NOX) | 2959 Freewa 

= [4 FATHER'S Name First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 

2 

x Georne H. Kraft Helen E. Kraft 


This certificote should be executed withi 


TO - wi EXAMINER: 


MAARTLAND STATE VETARIMENT UF REALIA 


BALTIMORE, MARYLAND 21201 


4/00 


Canditions, if any, which gove 
fise ta immediate couse (0), 
stating the underlying cause 
fost. == Pa. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


17. INFORMANT 


! A 
DUE TO, OR AS A CONSEQUENCE OF 
(0, 


, 
219-03-4082 | Mrs. Katherine Kraft, 


ani 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO JHE TERMINAL DISEASE OR CONDIVON ee IN PART I{a) 


ADDRESS 


hen 


‘APPROXIMATE INTERVAL 
BETWEEN.ONSET AND DEATH 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong wi 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a buriol-transit permit. File poges lond2 with the State Depa 
Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


24 FUNERAL DIRECTOR 


VR AISME {5) 
10M REV, 1/68 


Howard H. Hubbard, 4107 Wilkens Ave. 


ADDRESS 


( 


ont SEP 2 3 1968 


‘25b. REGISTRAR'S SIGNATURE 
Vt, 


5 
x, 
S 
2) 
z 
& 
2 
5 
tea 
re 
So 
Es 
© 
= 
ao 
= = 2 Ak hea Cama 
& 2 Jive. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
. >| 3 WAS PERFORMED? wo wo 
& & 210. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor [| 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Nem 18) 
Pe a = | PRIMARY[]OR CONTRIBUTING [] |  HOURAN. 
S33 & |_CAuse OF DEATH P.M, 9 
won = 42id. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
es5 waite NOT WHILE factory, office building, etc.) 
2 = AT WORK oO AT WORK 
2 r . m 
S25 220. | certify that | took chorge of the remoins described obove, held an Autopsy{], Inspection ~~ Inquiry Et and in my opinion 
233 deoth resulted from: cident {], Suicide [[], Homicide [], Undetermined monner (] ~ 
2 
$25 % CHIEF MEDICAL EXAMINER [1] 
= o 
= Bus: 7) SIGNATURE law Mp, ASSISTANT MEDICAL ExamINER [] DATE SI 
fag of! ene . pe DEPUTY MEDICAL EXAMINER [7] Zo 
8 So 
reas NAME (2) 5014 Edmondson Ave. ,” 21228 ADDRESS(Street, city, town, or county) 
S25 (County) (State) 


BURIAL, hey 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City ar Town) ‘-, 
city) ry . 
BURR 9-24-1968 Baltimore National Cem. | Baltimore, Maryland 
7a. RECD BY REGISTRAR 
21229 Gg 


ime 


quires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR 


the funerol 
es | ond 2 


ag 
urs after death. 


, cremation, or re 


uriol-tronsit permit. 


s 
e 
5 
= 
o 
° 
£ 

> 
a 
2 
3 
2 

> 
a 
© 
§ 
Fy 
3 
4 
g 
2 
2 
2 
s 
2 
= 
= 
4 


should be fied with the State Dept. of Health prior to buri 


director, poge 3 should be detached for use os the b 


VR AIS ( 
30M REV. 1 


N46 


30 


4 


24. FUNERAL DIRECTOR Bef es = AD BRESS ij kd 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Ay 4 ac b2kp 29 3 DATE SEP 2 3 1968 f{Corks, Vee 


MARTLAND JEATE DEPARTMENT Wi PeALDET 


1 p) 6 2 2 DIVISION PENA RECORDS, ceaeitate OPO MARYLAND 21201 1 2632 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Har ARE To A e/e ri Month / Day CP Dibhin 
3 SEX 74, RACE 5. are OF BIRTH OAs {in ee ea 
_ 0 MN 
fe Y~ = 28 942 | PPE ee 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDULS-NEVER MaRRIED[] | % COUNTY OF DEATH 
"8 a], 11d. wooweo ovo E) Bl Je: wa 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ve jivg,street address} during most of working life, eyen if retired.) INDUSTRY 
OA Fis vif le ideewny Mdner Gi, VSECUY 


Pe USUAL FRE (Where deceased livéd, if institution Residence Before {13c. CITY OR TOWN 136, INSIDE CIT UMITS? 
ot i Bb. COUNT . 
imission) Md Jb. COUNTY ye Baltimore Ys—] nol) 


T3e. STREET AND NUMBER 


E, Lombard Street 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
George C. kKRie Bw tfARsAneT ale r 
joa WAS DECEASED ae ine ARMED FORCES? Téb. SOCIAL SECURITY NO. ) Address 
es, no, ar ynknawn) Yes give wor or dates of service) ¢ 1 ie 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), {b), and (c).) AKIWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: a) 
219 IMMEDIATE CAUSE (a) 
uf ‘oy DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave b 
tise to immediote couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eS ore rae f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2y\ a ae 
z fy ad 1K 
= 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] NO 
Be 
& [2la. ACCIDENT WAS UNDERLYING =| 2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
& | Dor conreipurinc (] cause oF peat HOUR AM. Manth Day Yeor 
a (if either, notify medical exominer) P.M. 9 
= TT HOME, FARM, STREET, FACTORY, i 
Wie hot whe) 2le. PLACE OF INJURY (chic cee i ) 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
lat work —_at work, 4 
220. | certify that (|) (this haspital) attended the deceased fram_! fare. WRG, to Lh figs 19.37, that (I) (weptost 


saw the deceased alive on. 19_A7on#that in (my) (our) opinian death occurred on the date and hour and from the 
causes stoted above, (I) (we) (did) (did not) view the bady after death 


) 
2b. URE ATTENDING iD STAFE 22c. DATE SIGNED og 
CER Rewrl——— DEGREE PHYS, pieecron CO pws OO] / 8 Leg 
22d. PHYSICIAN'S WwW, ‘Me. ADDRESS 
waneltne) Wieieam Coopnan, MM 125% Sure fang A - 


ee SE 
230, BURIAL, CREMATION, 3b. DAJE ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (Stote) 
PEMOVi i 
nee) | 7/20ef6& |be/Z. Nairenn | Ce-7 Ba Zo 


12628 MARTLAND SEALE VETARTMIENT UF MEALITT 
] s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= A ’ M - / ORS 
Item#8 Film#G404 9/23/68 vmp CERTIFICATE OF DEATH 12633 
_“<¢ 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
BBs ;|tmem Adolph Re Krupske tinder 25 Ye \SHon 
Si/ [rox ; 4 RACE S. DATE OF BIRTH ors 1F UNDER 14 HRS. 
a Hale thite on 23-92 Pe cies “Ge 
@ tae BEN OE (Stote or foreign | 7b CHEN OF WHAT COUNTRY? 8. magpie [7] NEVER MARRIEDEX]  |® no :, DEATH 
ES. - 2 
SS ORCED (] iltimore 
Sak wioowep |v : di 
2 as io. CITy OR ey " EATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
egeel | Sante’ tStown _[matrobrGo Gen Hosp |gugne"and"Brfk Mason| Nasonery B 
eo’. Se 
xy St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 C Bfotmison) stare Md. 13 coy Baltimore! Randallsyo@M “Gt | Marriottsville Rd 
2 er ee 2. 
— Ee ( [ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Edward Krupske Augusta Hopp , . 
8s Teo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO, __]17. INFORMANT Address RAMCATIStOW 
22 : es gv wor or dotes of service) 
es eb. pe he 333-05-6251N Mrs. Clare K. Tomm Marriottsville Rd. 
5 a ee aa 
4 = 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) f () } { TWEEN ones jen 
x 2 PART |. DEATH WAS CAUSED BY: Ke 
~5 Cad IMMEDIATE CAUSE (a) Y AD re Pty fon soler 0 | 
ss Lf ) DUE TO, OR AS A CONSEQUENCE OF a 
ae Conditions, if ony, which gave Van S ohh ans £ 
Ze tise to immediote couse (0), (b) 7 
58 stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF i f 
es lst, —ee ey , l Ro ——s 


= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
2 213.3/X 
3s E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
= Ss ? 
el = 3. ae CAUSES. OF DEATH? \ to — 
3 & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.) 
3g = J Dow conreiwutinG [-) cause OF DEATH HOUR AM. Month Doy Year 
a) & [lif either, natify medical examiner) P.M. 19 

= "AT NOME, FARM, STREET, FACTORY. i 

21d. UD 2le. PLACE OF INJURY (ince PUIDING, TC ) If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat wark —"_at wark 


220. | certify that (I) (this haspital) ottended the dec ged Tap fi2 , 9_@¥, to. G-L4 _,19_€¢, that (I) (we) fast 
saw the deceased olive an. 19 , and that in (my) (aur) opinian death accurred an the date and hour and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


7b: SIGNATURE s aoe fe ae ic, DATE SIGNED 
fost of - Ay DEGREE PHYS, CO precoe O pis © Sings 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: cuted wi hin 24 haurs after death. 


je 3 shauld be detached far use as the buri 


shauld be fled with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


ve A15 (4) 24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


cmev.ive | Loring Byers” 8729 Liberty~Rd. Randallstown | ,, SFY Be Yhtic oad, 


sg Tid, PHYSICIANS Te. ADDRESS 3 = 
eS | NamE(Type) " AWBE LI7# B Phd 7 Bair. an. (SE! ; 
Ss | ee eee lle SSS —_ 
3 ZBo. BURIAL, (REMATION, | 230. DATE Zac. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (State) 

S PEERY Berth) ept. 17,68 [Concordia Cem. Chicago Cook Co, Ill. 


\ 


s after death 


®# 

24 ou 

s 
UI! 


an pai 
it, within 7 


The law rei 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. / : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician anf cqmmfetdly fill 


MARTLAND STATE DEFARIMEN) Ur AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12624 CERTIFICATE OF DEATH 12634 
re 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOURS 
Sze (Type or print) Month Day Year 
S53 ‘OHN R R fi 26 : 
23 : ‘ei a peep ay 
= last bit MONTHS | DAYS 0 HIN, 
Se MALE MA si fl Pade na 


WHITE 
7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED ial NEVER MARRIED 


A WIDOWED [_] DIVORCED [-] 


country) 
MARYLAND aA 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 
a> > BBA give street oddress) ring most of working 
TOWSON 2 OSEPH' 
130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before 
is sic STATE 13b. Ng 


To. BIRTHPLACE (Stote or foreign 9. COUNTY OF DEATH 


BA MOR Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


§ HOS f ©) EMPLOYE! 
13c, CITY OR TOWN, 13e. STREET AND NUMBER 
BALTIMOR vst] soe) 030 EAST AVE, 


ory ~! 
{ 14, FATHER'S NAME First Middte lost 1S. MOTHER'S MAIDEN NAME First Middle . lost 
Thomas Y Larkin Mangarer Spurrier 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Addr 


| gageor |Cmmmyfrr |275-22-1314 Mildred Il Larkin ame 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) [BETWEFN ONSET AND DEATH. 


Then please rehgave c 
ar removal, and in an’ 


PPROXIMAYE INTERVAL 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Terminal sarcomatosis 


DUE TO, OR AS A CONSEQUENCE OF Synovial sarcoma 


r 


tise ta immediate cause (a), 0) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

BS. @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Conditions, if ony, which a 


| over / 
5 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ale SO No CAUSES OF DEATH? 
& 
$3 [21a. ACCIDENT WAS UNDERLYING =| 2)b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
& | Door conrersurins [cause OF DEATH HOUR AM. Month Doy Yeor 
S (if either, notify medicol examiner) PM. } 
= AT HOME, FARM, STREET, FACTORY. i 
2le. PLACE OF INJURY (ab eal ltl 21€. LOCATION Street or R.F.D. No. City or Town County Stote 


lat wark ——_at worl 

22a. | certify thot (I) (this haspital) attended the deceased fram__JUNE 6, 1968, t0_SEPT 20, 19_68. , that (1) (we) last 
saw the deceased alive an. 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb SIGNATURE 7 7) 7 p aE et - = We, DATE SIGNED 
Chen EH : DEGREE PHYS C1 prrector C1 pais. 9-21-68 


e 3 shauld be detached for use as the burial-transit permit. 


filed with the State Dept. af Health priar ta burial, cremation, 


sz 
es BURIAL, (REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (Coun State) 
Se Bunce” Parkwood Baltimore, Marytan 


24. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 4} 25b. B RAR'S SIGNATURE Aye 
statiN [Leonard J Ruck Inc_Baltinone, Id ee ie ceeaaa? anc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifica' 


e executed within 24 hours after death. 


Af 


, cremation, or remavol, ond in any e 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


, within 72 hours afte 


mpletely filled in by the 


jove carbon popers. Poges 


vent, 


tronsit permit. Then pled 


e 3 should be detached for use os the buri 


should be fled with the State Dept. of Health prior to buri 


director, pa 


VR AIS (4) 
30M REV, } 


2%. FUNERAL DIRECTOR ‘ADDRESS So. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
“lWm. Coek-Brooks Towson 1050 York Rd. 21204 DATE SEP 5 i968 ), a . 


1348 


MARTLAND STATE DEFARTMIENT UF REALIT 


1 2 62 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 pores 
0 CERTIFICATE OF DEATH “635 
T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
(Type or print) RAYMOND G LARSEN Month % Boy 68 Yeor 8: 28A if 
3. SEX 4, RACE 5. DATE OF BIRTH 4 AGE (in ise TF UNDER 24 HRS. 
. lost birthday) ‘MONTHS | DAYS | HO IN 
Male White June 28, 1904 cl alll] ie") 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED C3 NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) u Balti 
Lowa WIDOWED []_ _ DIVORCED [] altimore, Me. 
10. CITY OR TOWN OF DEATH rp gypon V1 NAME OF WORPTAL OR INSTITUTION (iF not in hospital pie USUAL SccURATION (kind of wrk a 12 KD OF BUSINESS OR 
. ive street address a uring most of working life, even if retire 
Baltimore, Md. waater Baltimore Med. Cen’ pee . ikee ae 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
poisson) “STATE cage 1%. COUNT Baltimore | Towson YSC] NOt | 1027 Marleigh Cir. 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Louis Larsen Anna Boos 
Ve, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT Address 
es give wor or dotes of service) 4 . : 
i Teena |e 483-07-5777 | Mrs. Leta J. Larsen 1027 Marleigh Cir. 
18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and (c),) AETWHEN ORE AND GOAT 
RT I. ISED BY: ; 
PART OER WA DIATE CAUSE (o) Pulmonary embolism 
/ 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove w)_Metastatic carcinoma of rostate to liver 
tise to immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i 3} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 


(ms 
JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES [ 10 CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. = Manth Day Year 
(If either, natity medical examiner) PM. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FC) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Nat while OFFICE BUILDING, ETC. 


Jat work —_ot wark 
22a. | certify that (I) (this haspital) attended he deceased fram S/Z7L , 19_88 , ta Q/5/___, 19_©8 , that (1) (we) last 
saw the deceased cHve-on—. £2/__19 85 and that in (my} {aur) apinian death accurred on the date and haur and fram the 
causes stated above, (I). (we) (did) (did npt}wiew the bady after death. 
22b. SIGNATURE QL @ ATTENDING MED. ie 22. DATE SIGNED 
ale, C. J Gta, Prone fe” OO bere OO pn, 9/3/68 


Te. PHYSICIANS We. ADDRESS 
NaME(Type) ~=Charles C. Brown, M.D. Greater Baltimore Medical Center 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (State) 
REWAYGL Gracy) 9/6/68 Dulaney Valley Cemeteyy | Cockeysville Baltimore, Md. 


MEDICAL CERTIFICATION 


sa MARTLAND STALE VEFARIMENG UF FEALIT 
yw DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Or N #45 


FOR STATE 12626 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Be First 7 Lost 20. DATE MOUNTZ] Month Day Yeor =| 2b. HOYR 
ype or Prin f 
teed LATTANZI oer mateo CNOA 7A I WASH 0 
3, SEX S. DATE OF BIRTH 6. AGE pos Zc. DATE PRONOUNCED DAD 
last Mont! Doy . Caml 
Fenale | Waite [12/4/14 Bis | LORY be as of 
= fi 7o. BIRTHPLACE (State or foreign 7b, CITIZE}-OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED [_] | 9. COUNTY OFDEATH 
—€ eee 
e Tf county) a land UeSehe WIDOWED GY DIVORCED Baltimore, Md. 
= > 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a= - treet add d 1 of wasking lif f retired) |INDUSTRY 
2 3 2 Towson give his a | calens Boge wang mad ot wang ife, even if retired.) 
s o ee 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare} !3c. CITY OR pat 13d. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
22s . 
S35, 30 ATE b. COUNTY Baltimore | ‘60 0C] |3134 Berkshire Rd, 
x [ia FATHERS NaN First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Peter J Streb Mary A Seccombe 


ae BEESED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
10, now! It yes giv dates of serv 
| Memgigienn) | trewewensene 19454096664 | Richard E Lattanzi 5630 Arnhem Rd Balto,Md__ 


18. CAUSE OF DEATH (Enter only one cause per lin for (g, (b), @ hs . ens Sik we pS hy sceimee ee ek 
PART |. DEATH WAS CAUSED BY ee, 
y | IMMEDIATE CAUSE (a) Z27 A353 LALO 


m4 DUE TO, OR AS A CONSEQUENCE & 
Conditions, if any, which gave 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost, 
= () 
PART 3. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


This certificate should be executed withi 


necessary, please execute the certificate, writing the word “pending” in pencikin Tie 


R: Page 3shauld be used as a burial-transit permit. File pages ]and2 with the State Department of 


|, cremation, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical ExamineRgeQ 


To 
10. DATE OF OPERATION 19b, CONDITION FOR WHICH OF RATION 20. AUTOPSY? 
MS COL WAS PERFORMED? b es, 
A l= 4A SLL 2 on f 2 bi | is ra C¢27M (br7tel| SC) NOG 
& 210. EXTERNAL CAUSE Was 216. TIME OF INJURY Month, Day, Yeor 2le, HOW INIURY-OCCURRED (Enter notuR.gh injury in Port 1 or Par 2 tem 1B) 

. = | PRIMARY TR CONTRIBUTING [_] RA LZ oo 
ire] . = | cause or deat [aE axe SepTembors C5 | Fo. Binry S/aes ¢ a 
= = 2. | = [2d INJURY OCCURRED] 21e PLACE f INR a ry farm, street, DIL LOCATION Street or R.F.D. No. City or Town County en 

= factory, office builging, 
Bere '>,| lec / 3134 Berkttrreph a [tien 
ie Sao 22a. | certify that | tack charge af the remains described abave, held-on Autaps' Inspection [=f Inquiry [_], and in my apinian 
gsc See psy p ql y op 
¥ 3s 3 death resulted tra Suicide [ J, Homicide (C1), Undetermined manner (] 

2 

ef 2& a CHIEF MEDICAL EXAMINER (C] 

= 
di mae phe wo. ASSISTANT MEDICAL Examiner [C] 2b, DATEAIGNED 
BS eee | | | examiner's DEPUTY MEDICAL EXAMINER ; 
= 2 5 zs NAME (Type) Charles F. O'Donnell, M.D. _Avoress(steet, city, tawn, or county) 
° not 230. BURIAL, CREMATION, Bb. DATE 23. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote] 
a ‘ss REMOVAL Specity) — f 

Bi 9/28/68 oreland Memorial Park Baltimore, Maryland 
TA FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
15ME . ee QC 
romney Leonard J Ruck Inc, Baltimore 25 $968 | LCKonlag Yous 
o f, Ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exes 


MUARTLAND JIATE DEPARTMENT UF 


12627 


CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


REAL 


1263'7 


ee Se 1 DECEASED-NANE First lost 2a. DATE OF DERTH 2. HOUR 
3B E88 Teor Pts ANNE M LAUMANN Sept" lO?" AGES es Pia aa 
5 SAS 3. SEX S. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR [iF UNDER 74 RS 
c= w ate i 
a Female July 23, 1880 et BBO es (ede eee dot 
az 
2 a2 Jo, DRTHACE (Stote or wg 7p. CITIZEN OF WHAT ene 8 MARRIED [] NEVER MARRIED] | om OF DEATH 
£3 Mary lan U.S. WIDOWED [J DIVORCED [] Baltimore 
= = oe . . Nd. 
= 8s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFrnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c an 
2 5.20 d Wen aes! during most of working life, even if retired.) | INDUSTRY 
ee ee Catonsville 000 Kent Avenue Housewife 
s s a Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
SB! S > 2 lodmission) STAT ; ‘ : 
e 30S pamisor) SIE Maryland|!% CNY Baltimore| Catonsvilla SO S| 1000 Kent Avenue 21228 
5 ee ee ee eee 
3 = 14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
es Benjamin Holtzner Mary Deexrbach 
3 
gs Teo. WAS DECEASED EVER IN'U.S. ARMED FORCES? Téb. SOCIAUSECURITY NO.) 17. INFORMANT Address 
ei Yes, no, or unknown) — | (lf yes give wor or dates of service) 
os aiadle\ 5 None Ethel L. Walmer 1000 Kent Ave. Catonsville 
5 Oe 
oEE 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<) AETWEEN ONSET JD DEATH. 
« 
af PART |. DEATH WAS CAUSED BY: vo pehs Xs 
#5 My > MMEDIATE CAUSE (@) 
se Pix 7 DUE 10, OR AS A CONSEQUENCE OF cS 
= Conditions, if any, which gave Heart bavtud 
5 ee ae cc eA OF Wy) 
= stating the underlying cause uy lint Tock p-tp 
s i ee hy pews chew Ye /S¢ 


yg 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT.RELATED, TO THE TERMINAL DISEASE ORCONDITION ine yy io} 


After this certificate has been signed by the attending physician ond to 


. 22 
co o 
gee 
Bas 
2Sm'5 
a w] 
£sZe z AOE : 
2 & 2 = | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eBe2 Xl SE) No CAUSES OF DEATH? 

YS “Tm 

S 23 3 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
6B eer = [Cor conrriButinc (7) cAUSE OF DEATH HOUR AM. = Manth Doy Year 
SESS B [lif either, natify medical exominer) PM 19 

322 ie = 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, eR) 21f. LOCATION — Street or R.F.D. No. City ar Tawn County State 
c= ere While cnet while [>] OFFICE @UILDING, ETC 
= zs & lat work at wark : < 4 Zo = 7 
=Bes 22a. | certify thot (I) (this hospitol) attended the deceased from aly , ta [/fo _,\9 @ F , that (1) (we) last 
See sow the deceosed olive an—____ ] , off thatgh (my) (aur) apinion deoth accutred an the date and haur and fram the 
eege causes stated above, (I) (we) (did) (did not) view the body after deoth: 
ee Seo 
eo ase 22b. SIGNATURE . = 2c. DATE SIGNED 

e = ATTENDING ‘MED. STAFF 
2233 = Ly, CAD ecnee_ Bi pirecror OO pas, O fel 

eo: ge 22d. PHYSICIAN'S 22¢. ADDRESS 
Es .3 were) Dee Max/ Miller 1047 Ingleside Ave., Balto., Md, 
< v-ES i 
25 Za 23a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (Stote) 

ie i ¥ 3 
zoo BUM Soe 9-13-68 Crest Lawn Memorial Cem. | Baltimore, Md. 
24, FUNERAL DIRECTOR ADDRESS 9 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AN " 1 6 19 4 Q { 
ie Howard H. Hubbard 4107 Wilkens Ave. Balto oar SEP. oF S 


MARTLAND JTAIC DEPARTMENT UF AEALIT 


“Tron sug |_12628 re Tee onsen 12638 


HEALTH DEPT. |. DECEASED-NAME —- First Middle Leitsch#h ,ur. 2o. DATE KNOWN[™] Month Day Year /2b. HOUR 


PM3. Page 


| 


n Item 18. Give Pages 1, 2/ and 3 ta 
ffice alang with far 


TO pep @Dica EXAMINER: This certificate shauld be executed within 24 hours after = Fy delay is 
necessory, please execute the certificate, writing the ward “pending” in penc 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0} 


5 may be retained far your files. 


(Type or Pri - 
s Cire oP) ALBERT JOSEPH SERVE. oy ai 9 17 wed 7 eee 


° c 

3 3 SEK G 5. DATE OF BIRTH TAGE yas [oe YL TEE TES “YATE PRONOUNCED DEAD 2d. HOUR 
ot thy Mo Ye 

§ Male nite | 8-60-48 20e| = | || |. entender nines Sromaa Repertis 

8 To, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED |X | 9. COUNTY OF DEATH 

cont Md. WiDoweD [] —_ivorceD [ Balto. Md: 

T0. CITY OR TOWN OF DEATH ~ P11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work dane 125. KIND OF BUSINESS OR 

during mast af warking life, even if retired.) | INDUSTRY 


give street_gddress) 
Loch Raven och Raven Res. area 


fae 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 13d. INSIGE CITY LIMITS? 1 )3e. STREET AND NUMBER 
= BV dmissis STATI 4 13b. COUNTY: - $ 
2 Cae Gy i Baltimore ys(j NOL) | 939 endale D 
= 2 14, FATHER'S NAME First Middle bei 15. MOTHER'S MAIDEN NAME First Middle Lost 
= | 
— NS . 
Albert «LEX OBLK é atherine bateman 
BE F léa. WAS DECEASED EVER IN BBARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
- (Yes, ng, or unknawn) {If yes give war ar dates of service) L 
e fel =D by NF 26 


18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond (c),) BENFEN ONSET 10D. Oca 


PART |. DEATH WAS CAUSED BY: 


a 
Be 

€ = . 7 IMMEDIATE CAUSE (a} Gunshot wound of the heart 

oe A / DUE TO, OR AS A CONSEQUENCE OF 

2 $ VA Conditions, if any, which gave 

5° rise to immediate cause (a}, () 

3s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Sc fost. © 

53 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) ¥- 

5 be ——— 

See ts dG 

3 S F = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

é ED = WAS PERFORMED? wO NER 
ics & [ lo, EXTERNAL CAUSE WAS tb. OF INJURY Month, Doy, Year 2c. HOW INSURY OCCURRED (Enter nature of injury in Part | or Port 2, tem 18) 

Se | PRIMARY JOR CONTRIBUTING UR A.M. ‘ ; 

2s © | cause of bear 0 2 pm 9 2? 1968 Subject accidentally shot 

oA é | = [2d INURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 214. LOCATION Street or R.F.D. Na. City or Town County State 
oe §& - HME Not wa factory, office building, etc.) 

es at work LJ at wor Loch Raven area Loch Raven Balto. Md. 
ze 220. | certify that | tack charge af the remains described abave, heldan Autapsy[], _InspectianX{XJ, Inquiry [-], and in my apinian 
ca death resulted fram:  Notural cou , Accident EX Suicide [1], Homicide [_], Undetermined manner [_] 

2 ; CHIEF MEDICAL EXAMINER [J 

Sts ACTUAL 

ae SIGNATURI mp, ASSISTANT MEDICAL ExamINER [XIX 22b, DATE SIGNED 

ae .D. 

G_° EXAMINER'S DEPUTY MEDICAL ExaMtNER 9/18/68 

> 3 } & NAME (Type), Edward F. Wilson 5. MED. ADDRESS{Street, city, tawn, ar county) 

oz 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ecify) fae, -68 Va 

Hier | O=21 Julaney valley aioe... Tawa’ Me 


24, FUNERAL DIRECTOR a ay c ADDRESS F 280. REC'D BY 0 968 “freer RE 
ae Howard vo. Funeral ome Elliggtt vity |,SEP 20 ca a Cd ie 


ifter death. 


The fow requires that the death certificate be executed within .24 hours a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 25 29 
WPI 


12629 MARTLAND STATE DEPARIMENT UF AEALIA 
: CERTIFICATE OF DEATH 


i 


22d. PHYSICIAN'S 
Qe Er / L. Chambers’ — SE Ana UK 2 7 


/ 


at 


30M REV. 1/68 


: BEMA Via. DAW B RYJOR CREMATORY of Bw) ry) (tatey” 
wm. LYEe CK, iL, Up “TT bil, __| Voter Le LLAGA 


tj 
as 7 STRA 
CW Lay, Cab p Hf PEASEP 1.0 1968) feAorbg Soe 


oe 1 DECEASED NAME First Middle Lost 2a. DATE OF DEATH %. HOUR 
ee iat 
e238 {Type ar print) Anna ines Letmate Manth D G -30K8 
253 i) : 
Me 3. SEX * S. DATE OF BIRTH e AGE On as FUNDER | YEAR| IF UNDER 24 HRS. 
we lost birt DAYS HN 
ee Female 8/10/83 ill ll 
33 7a, BRIRPLACE (tte or Fein 7. CTZEN OF WHAT COUNTR? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
=a Balto. Md. USA WinoweD J} DIVORCED [-] Baltimore Md. 
2 SS. [10 CY OR TOWN OF DEATH 11 NAME Pisa INSHTUTION ry "ey asp 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Se Sue Rural Baltimore anastes! oddressJAUQS a x sles during most af warking life, even if retired.) MOIST ad stant 
a 68 ampfie Ros pa 
5 % 70 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence betare |13c. CITY OR TOWN 136, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
23>) odmission) STATE aye fe couNTY Baltimore | Sk) “CO |819 Wedgewood Road 21229 
S Cy, ee ae ee 
wd é € 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es ; 
mise 1 dé Frederick Letmate Elizabeth Gerwig 
S 
B25 Téo. WAS DECEASED EVER WS. ARNED FORGES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 
SBaeEO. Yeeuens ve war or dates of service 
228 SMe eal wae 290-12-9733-A Anita W. Strohmer, Office Mgr. Augsburg 
aeo —————————— EE DPE = 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond). gy st elec 
Sat PART |. DEATH WAS CAUSED BY: f/ =. whe VY K. 2 =~ 
Ses IMMEDIATE CAUSE (a) __ £9 42d A bay Quins [¥rAi S 
SEs HO2BY DUE TO, OR AS A FONSEQUENCE OF 
tS Canditions, if any, ‘which gave 
ca tise to immediate cause (a), (b) 
a8. 3 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bau at (9. 2 
= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE pteD TO_TYE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
sze |s_¢43 « ape tie a Oe 
a 8 2 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAYPERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
id o = 
Bice ile Ys] ofa CAUSES OF DEATH? 
ss a cd 
£ 2 3 S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Die. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
Popes [COR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Manth Doy Year 
= 3 0 
Eu Ss & [lif either, natity medical examiner) P.M. 19 
SZ re = | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ot HOME, FARM, STREET, FACTDRY,) | 21f. LOCATION Street or R.F.D. No. City or Tawn aunty Stote 
uso While [—] Nat while OFFICE "UDG, ETC “ 
pA Chen a at work O a a 
S28 220. | certify thot (I) (this or gee! the deceosed & 19S, toe = 5, 19_ CK, thot (1) (we lost 
a4 sow the deceosed olive on 19 ey dnd thot in (my) (ons) Opinion deoth occurred on the dote ond hour ond from the 
3st couses stoted obove, (I) (we) (did) (die-net) view the body ofter deoth. 
ae as p ATTENDING MED STAFF 
28 eel é A “PPoecree pus. XT oirecror OO pus, O Z 4 
2 
— 
2 
2 


director, 


[ 


ed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifiosteab 


Page 4 may be retained by the haspital ar attending physician. 


yf 
Pa 


igned by the attending physician and campletely filled in b 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH N 


] 126306 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1264 
: CERTIFICATE OF DEATH 0 
1. DECEASED-NAME First Middle fost 20. DATE OF DEATH 2b. HOUR 


Then please remove carban papers. 


-transit permit. 


led with the State Dept. af Health priar to burial, crematicn, ar remeval, and in any event, within 72 hours a' 


directar, page 3 shauld be detached for use as the burial 


(eee!) Virginia Pauline Lindeman [Sept tm a5 om 68 re [ahs e 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in ee UF UNDER 24 HRS, 
ll sk lm 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieon(g) Never maRRieD[-] | 9% COUNTY OF DEATH 
Se hy U.S.A widoWED [-] _oivorceo FJ Baltimore Co, Md. 


70 CY OR TOWN OF DEATH 1. NAHE OF HOSPITAL GR MSMTUTION retin hospital YT2a, USUAL OCCUPATION (Kind af work dane], KD OF LENE OR 
ive street address) - . durit sf li if retired. DYSTRY 
7 Randalls town PRABEPHize Nursing Home [ns phat xsstiag ibe, even i retired) Ohh Home 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13@. STREET AND NUMBER 


3: gfeamison) STATE imone. Anbutus Yes] “OO | 1 CoLony Hite Court 
us 14. FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle last 
Edward G. Roberson Susan a Beeman 


16a. WAS DECEASED EVER re ARMED FORCES? 4 1b. SOCIAL SECURITY NO. 17. INFORMANT Aiorisay . Md a 
ci Mernipesmenety ’ 
sper) Ale Mx, Ceyde E, Lindeman 1 CoLony, C6 Anbutus 


18, CAUSE OF DEATH a arene cause per line far (0), (b), and (c).) Zs sc ONT AND olan 
PART |. DEATH WAS CAUSED BY: = fom 
IMMEDIATE CAUSE (o}/—=& EXOTRICVLAR (4IloRl FIRE. 


ise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ¢ 


—S . 
last. Wo se Oe F DvcADPER. 17R. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C] N00 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(Foor conTRIBUTING [)caUsE oF DEATH = | HOUR A.M. = Manth Day Year 
(If either, natify medical examiner) P.M. iT 


i .) DUE TO, OR AS A CONSEQUENCE OF : 
cole al wPREYWIA~ Ouicursa 24¢MRS ZF (Re: 


< 


MEDICAL CERTIFICATION 


21d, INJURY OCCUI Ze. PLACE OF INJURY (3: HOME, FARM, STREET, mc 2If. LOCATION Street or R.F.D. Na. City ar Town County State 
While Oo Nat whi OFFICE BUILDING, ETC. . 
lat wark'—_at wark LZ coset 


220. | certify that (I) (this haspital) ot! the-deceased mee 1S 8, to fs , 19_S_8, that (I} (we) last 
sow the deceased alive an. = 19 <=, and that in (my) (our) opinion death accurred on the date ond hour and from the 
_-—tauses stated pboyé, (I) (we) (did){did nat) view the bady ofter death. 


RSIGNBIUR LSS, hen da 7%_DATE SIGNED oO 
é Dd f STARE OS — 
Pr Leto : ~~ DEGREE PHYS, pirecror CO pays, OF = Jo31G 


SS 22d. PHYSICIAN'S Ze, ADDRESS 
2 | ANE(Type) OR, Vy Hou In, Randallstown, Maryland 
3 
= — —————S—SSS 
3 230. BURIAL, CREMATION, 23b. DATE ‘23, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (Caunty) ne] 
% BERLE) 19/18/68 Frostburg Memorial Park, | Frostburg,, egany Md. 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


BS H, Wayne George Cumberfand, Md, oe SEP 18 1968 LChonbs, 


in 24 hours after death. 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND oTATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae) i 1 
12633 CERTIFICATE OF DEATH 
Eas 1. DECEASED: NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
gs (Type ar print) HENR SU. ERFIEL AITTLE Manth SIA 


4, RACE 5. DATE OF BIRTH as (in fears — |_IFUNDER YEAR [iF UNDER 24 HRS. 
WHITE WU 3, 18. 79_| "3B 0, inal fl al x 


sae wa (State or foreign 7b. CIIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED] | ® COUNTY OF 7) 
= YSLAY Mg "SicG) x WIDOWED Ze DIVORCED (J [3 AL CFE CO- wa 
2 


~ 

Rg 

= 10. CITYOR TOWN OF DEATH 11. NAME OF iealaees INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 

© - m 

= give street address) oy Wi) iat warking life eye yy Wie INDUSTRY 
5227) | RAMDELLE TOMA WAP EL HILL WORSE oe AS 
25 uaa sl . Pr (Where deceased livef, if institufton: Residence before [13 CITY OR TOWN 18e. ze REE - eee p 
oF 2 jadmissian| jATE 13. COUN p YI 
gS, 1} Pp. AR ROLL WEST 7Eg SOE | £L 
72 — = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MADEN NAME MOEN NAME First Hidde Last 
€e2 
esc . WA AA PILE FTEOR (rf /t ey PAYS 
82565 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. “a INFORMANT Address i> 
v2s Yes, ng, apyoknawn) | {If ye ave war oc dotes af service) 
ry > 1 NE 4 
Es Nie ee 24-2 S¢-S3. AVON KITE LESTER L 
ge — 18. CAUSE OF DEATH (Enter anty ane cause per line far (a), (b), and (c).) sewn ‘ONSET _AND ean 
ie PART |. DEATH WAS CAUSED BY: RB ‘ a €. 
SES 7) UMMEDIATE CAUSE (a} S [AAnk MAAN (AA Cy ty > 
eye A 4 
oes / DUE TO, OR AS A CONSEQUENCE OF 
Zee | |crttomsonn wine gy De ea by  SumQloun an 8 We 

2 i use (a), r 

ene s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ; A 6 ay ) 2 a 
Be fst. 22 y ) Red € 3 pee yy Ct LAA Rev S 
be 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS re, TO pan BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) ~ 


KSCVUD Cow Diy fads — Crurrobizek Avtevies Qovosi's 


190, DATE OF OPERATION | 19. CONDITION FOR WHICH aa WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys) No el CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(Cor coNTRIeUTING [] CAUSE OF GEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 1 


2\d. INJURY Cee 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street ar R.F.D. Na. Gity or Town County State 


= 
= 
S 
I 
& 
o 
3 
8 
= 


After this certificate has been si 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health prior to buri 


While oO Not while OFFICE BURGING, ET. 
Jat wark'—_at wark 
22a. | certify that (I) (this haspital) attended the deceased fram______4 ~ 1151942 _, ta Fa= b=, 19_Ge_, that (I) (we) last 
<= saw the deceased alive fe, AS ee a Y and that in (my) (aur) apintan death accurred an the date and haur and fram the 
& causes stated abave, (I) (we) eae (did nat) view the bady after death. 
iz 2b, SIGNATYRE 2c. DATE SIGNED 
es Od Lode Y RAO orcnee ps? CI decor Cl iis, O] 9-6 - C8 
a2 8S 22d, PHYSICIAN'S ~~ = De. ADDRESS = } 
343 / wanes) CESHR VALLE Caverncs "3624 Leb, 
Ss 
S33 
o=e 
2 


VRAIS: 
30M REV. 


i730. “BURL CREMATION] ; RERATION, a /z/he |e NAME OF CEMETERY OR oP he 3d LOCATION (City or Town) (Caunty) (tate) 
ecif 
RIAL LIER SPARK AZM TER KEDG Mp 
b ADDRESS ~ ong RECD BY -_ al REGISTRARS SIGNAHORE 
i 4, - 
y, 2: P00 or a Za wi Ras ool” k§ Marly M 


MARYLAND STATE DEPARTMENT OF HEALTA 


last (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


or 
1 ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2h A 2 
12632 CERTIFICATE OF DEATH 
g Ne T. ee First Middle lost Jo. DATE OF DEATH 2. HOUR 
Sus lype ar print) th Dy Ye 
3 558 HENRY CARL LOHR "g 1868 18:05pm 
5 = 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS. 
= = " lost birth 
= (og: Mae Cieesian Feb.17,1902 sid inact os’ 
8 = ns ae? {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (NEVER MARRIED 9. COUNTY OF DEATH 
= Ss Md. U. S. A. WIDOWED ["]__DIVORCED Baltimore Md. 
bd oc 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work dane] 12b. KIND OF BUSINESS OR 
= ss f, TOR ROR aye staat oddass). Ité.Med.Center _ |*vving mest of working life, even if retired.) | INDUSTRY ¢ 
= 3 . . arpen Ship Co 
7 os : a aa Wea Ais (Where deceosed lived/if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY. CMTS? 13e. STREET AND NUMBER 
d Buf lodmission’ Al 3p. COUNTY 
a\s 7 Md. A.A, Co. YSU) Nol? |Paradise, Beach, A. A. Co 
; Pp 4 
ES E/S APTA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 3 Henry Lohr Johanna Hoenner 
2 gs Too, WAS DECEASED iy TNS, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 22 es inasonaTNSoe 105 give wr or dates of servi 
= $3 iG) Mrs. Aviola M. Lohr Box 157 Jessup,Md.20794 
= os [=n eT | PPP 7 
g oe — 1B. pea aE soto cause per line far (a), (b), and (¢).) aaeteatt ‘gh 
3 ¢ s ad IMMEDIATE cause (0) Metastatic sarcoma 
= s¢ 199 7 DUE TO, OR AS A CONSEQUENCE OF 
* <5 Canditians, ifony, which gave )_Neurogenic sarcoma (by history) 
3 ee tise to immediote couse (a), 
re 2 s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 ae 
Ss 
= 
= 
3 
@ 
= 


a w J ! 
| = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YsK] Nod YES 
& P20. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 
3 [Door contripurinc 7] cause oF DeaTH HOUR A.M. = Month Doy Yeor 
S {if either, notify medical examiner) .M. 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Ace HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
i OFFICE BUILDING, ETC. 


While > Nat while 
jot work! at wark 


220. | certify thot (I) (this hospital) ottended ih per {om SEIS 19 OBS -1f0 2/9, 19_68_, thot (1) (we) lost 
sow the deceosed olive on—— 19_©& ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (ve) (did) (did not) view the body ofter deoth. 


‘2b. SIGNATURE UL WA [/ atone a ae 22c. DATE SIGNED 
MF }l Palle Hz vicrte piv OO pieecron OO pire KD] 9/10/68 


| 22d PHYSICIANS : Ze. ADDRESS 
| NAME (Type) udiger Breitenecker, M.D Greater Baltimore Medical Center 
BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician dnd "8™pigtely filled in py 


s directar, page 3 shauld be detached far use as the b 
<> shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VAL (Speci 
Bug ied ent 1968 oudon Park em Ba 0, Md 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


omtev\¥e \| G, Truman Schwab 5151 Balto. Natigna REP 13 1968| PCoerks, 


g 


\ 


MARTLAND STATE VETARIMENT UF REALIT 1 c 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 


633 CERTIFICATE OF DEATH 
oes T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
2 (Type or print) Blanche Louise Lookingbill Sept. Nowh 
5 4, RACE 5. DATE OF BIRTH 6. (AGE y (In af 
= ea 
5 285 White April 8, 1930 oo yg 
s 2° 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3. 242 Saint MARRIED PE] NEVER MARRIED [_] 
= par Maryland U.S.A. winoweD [] __bivorcep Baltimore Md, 
= = 2S _, [10 CW or TOWN OF DEATH TT ANE OF HOSITAL OR INSTITUTION (i not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =.s/ ive st ql ing li ired.) | INDUSTRY 
= 2E3/0 Towson SEUSS E Balto Med. Center |“HOUBEHLE ee event retied) | EAT Hom 
> £5 - E be USUAL RESIDENCE (Where deceosed lived, if institution: ‘ae befgte [13c. CITY OR TOWN 134. INSIDE CITY UMTS? [13e. STREET AND NUMBER 
2. 28° A, £ odmission| TE 13b. CQUNTY 
Brg 3805 ) Maryland Car: Taneytown |‘O) "kl | Fairground Avenue 
E € = 14, FATHER'S NAME First oo Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
es Daniel Allen Stull ~__ Grace Louisa Harner 
gs T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT Address 
3 
cents Yes, pect unknown) _ | (lt yes give war ar dates of service) 
2: jie 8-0 ancis ngbi11,Taneytown .Md 
3 
a4 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} | ere AND DEATH 
Pes PART |. DEATH WAS CAUSED BY: Cc F ji, 
5 IMMEDIATE CAUSE (0) arcinomatosis 
Ss ¢ (74 Y DUE TO, OR AS A CONSEQUENCE OF 
; Conditions, if ony, which gove (b) Carcinoma of Breast 


rise to immediote couse (0}, 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


Bet. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


Hee, 


-tronsit 
, cremat 


aw 
x 
Zz 
& 
a 
2 
3 
= 
= 
°o 
@ 
£ 
> 
2 
2 
3 
2 
a=) 
be 
© 
S 
3 
3 
a 
3 
2 
iS 
3 
z= 
S 
4 
= 
2 
<= 


3 
yy 
2 
© 
2 
= 
i" 
i 
2 
g 
= 
B=} 
= 
3 
s 
& 
= 
= 
2 
we) 
2 
3 
3 
= 
a 
-” 
© 
eed 
c=3 
a 
= 
2 
ad 


= CX 
3 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES FR] no 
& 
& F210" ACCIDENT WAS UNDERTYING —[21b. TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18} 
& | Co conreiutinc [} cause OF DEATH HOUR AM. Month Doy Yeor 
[lif either, notify medicol exominer) M. 19 
= AT HOME, FARM, STREET, FACTORY, it 
aa vi ante) Tle. PLACE OF INJURY (41 HOME 4B STE }] 21f LOCATION Street or RFD. No. City or Town County Stote 
jot work —_at, ak 
22a. | certify that (I) (this haspital) attended the deceased em , 19.68, ta_Q , 1968 _, that (I) (we) last 
< saw the deceaséddlive dn—— and that in (my) (aur) apinion death occurred an the date and haur and tram the 


causes stgted abave, (!) (we) (did) (did nat) view att after death. 


2b. SIGNAT UY Ms D ATG i Sat 2c. DATE SIGNED 
a A Ld kh DEGREE PHYS, O oirector CO pays. 3) Sept. 15.1968 


Ta. PRYSIGAN'S Ze. ADDRESS 
NAMAATYP?) John E. Adams, M.D. 6701 N. Charles Street, Towson,Md.21204 


i730. “BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County} {Stote) 
REMOV: 
‘Waite opt ie 1968 Oak Lewn Memorial Gardan | Gettysburg, Adams, Penna. 
74. FUNERAL DIRECTOR _) 280. ‘S EP REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
wi a mes P17 1968 ¢ ' 
‘ 2 L): (Cos CAF dhd Henn Left _, ILA, i} MHorts, rge 


—_ 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


3 
2 
2 
ee 
a 
= 
So 
2 
23 
= 
° 
a 
2 
a 
2 
2 
a 
@ 
i 
= 
= 
3 
2 
os 
@ 
2 
ie 
=) 
2 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 26 44 
12636 CERTIFICATE OF DEATH teOodd 
Se a 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 gs 3 (Type or print) Calvin Lotz 9, /17 / égtionh Day Year KZ AS 
5s <75 3. SEX 5. DATE OF BIRTH [FUNDER | YEAR| IF UNDER 74 HRS 
= ofS MONTHS | OA) mi 
= 236, Male 1/18/07 mgt al SoMa 
5 BPS} [o. BIRTHPLACE i Hg a reign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SE] NEVER MARRIED] | % COUNTY OF DEATH 
tt 
= pee Wr cott City U.S.A. wiooweo[-] ovorceo =] ~~ | Baltdmore Nah 
=e 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= = . jive, od di tof working life, eve: tired. INQUSTRY, 
= 25 Catonsville “te "Sborne Ave. “polis Sargeunye Slice Dept/ 
et” ee 5 , ]130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY UuMITS? | 13e. STREET AND NUMBER 
pens Qa ssi 
5 odmission) STATE My 1%. COUNTY Ralto, Catonsville ‘SO ok] | 214 Osborne Ave. 
i, 2 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fe 9 Charles Lotz Nora T, O'Neill 
28 1, WAS iat EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
wes e8, no, ‘yes give war or dates of service) 
Bes irik now. 10-465 rs. Gwendolyn Lotz,214 Osborne Ave.21228 


IXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter an! fi ), (b), and (¢). 
PAN DT TASSNE. MYOCARDIAL INFAR CA All Zz min 


IMMEDIATE CAUSE (0) 
ly 


(ish DUE TO, OR AS A CONSEQUENCE OF Q al 
Conditions, if ony, which gave eS G U it . bw, 


tise ta immediate cause (a), (b) 
stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 


last. (9. 
bed 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ae To THE TERMINAL DISEASE pe ey GIVEN IN pats Lay 


190. DATE Of OPERATION | 19b. CONDITION FOR Tae Sra TOR Sy 200. a : ‘2Db. IF YES, WERE a Fe EET OINGS CONSIDERED IN CERTIFYING 
YS No BQ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
[FoR contRIBuTING [_] CAUSE OF OEATH HOUR X Nf Month Day ie 
(if either, notify medical examiner) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending p 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


21d, INJURY OCCURRED | 21e. PLACE OF 5 TAT HOWE, FARM, STREET, 7 21. LOCATION. Street ar RFD. No. City or Town County Stote 

While -— Nat while OFFICE BUILDING, ETC. 

jat work —_ ot work 4 

22a. | certify that (I) eer) aren The deceased pm \ - MOU, toi 19 , that (1) (we) last 
sow the deceased alive a 1988 ond thot in (my) a) opinion ‘deoth occutred on the dote ond hour ond from the 


causes stated above, uu) (ool (did) (did-net) view the bady after death. 
2b. SIGNATORE , Sean es an 2, DATE SIGNED 
> N ay) DEGREE PHYS. [AY Petre O piv OO} F(R. GB 
Td. PRYSIE hed Qe. ADDRESS 
NAME (Tye) De, Schaef; a 401 Random Road 
BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
Barer” 9/20/68 Lorraine Park Cemetery Baltimore, Ma 


4 Fue ee ‘ADDRESS 2a. CRRANO Gps. ier aim Meee 
a a Vitzke, 4101 Edmondson Ave., 21229 noee 2G 76 


i 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bo gygcu 
Page 4 may be retained by the haspital or attending physician. . 


TO FUNERAL DIRECTOR: 


s 
met 
a 


] MARYLAND STATE DEPARTMENT OF HEALTO ar 
Ww i 9 6 3 @ _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 265 4 5 
FOR STATE ad MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | }. oéceasto.Nane first Middle lost 70. DATE KNOWN [xy Worth Dey Yeor Yb. HOUR 
28 me eae a HOW ETIT: MAXWELL MACE, JR. | cam mioC] Qell 968] 
a8 a/s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (yes 2c. DATE PRONOUNCED DEAD 58 
25(M | mate | white | s-25-38 | 30] LL | eeBtenbel 11, 
at NG 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SENEVER MARRIED [-] | 9. COUNTY OF DEATH 
% 3 4 Ooty) ET Laser U.S.A. WIDOWED [] DIVORCED [_] BALTIMORE Md. 
ES & ed = 110. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
z Se ?) White Marsch, Md. give sree pHi Road during mast af warking hfe, evenii retired} I “Ring Veoh 
oS = os __] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 13c. CITY OR TOWN 134. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
as RSI. cdrisson) STATE oa, | ON Baltimore Ys NOD) | 8774 Philadelphia Road 
€ = ; ! 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
at Howell Maxwell Mace Sr}. Alice M. Anderson 
= 2 Ms waster ae IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 2122 
fz ng (Yes, no, or unknown] {If yes give war or dotes of service) J a 
sé Io. z fe ee i | 220-36 Ol M Marion Mace 8 Ph de. ad 
iS APPR 


18. CAUSE OF DEATH a (Enter ‘only one couse per line for (0), {b}, ond (9) BETWEEN sadly ‘AND jl 


[-transit permit. File pages. 


This certificate shauld be executed within 24 hours after seo delay is 


Ey 
3 
2 
R 
< 
sais] ‘3 PART |. DEATH WAS CAUSED BY: 
£3 ES IMMEDIATE CAUSE (0). 
es < HI At DUE TO, OR AS A CONSEQUENCE OF 
as = 2 Conditions, if ony, which gove b 
2 ie tise to immediote couse (0), 
g S a 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=2. fe lost. (See a 
® 6 = = 
=5 Se PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
ze 8. |2| 065 x 
e203 $ = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“5 SE | Ss WAS PERFORMED? r 
sf 26/2 6% noo 
ss 25 & [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18} 
oe | PRIMARY] OR CONTRIBUTING a li ' “ , o 
&S3g2s » |S |cavscorean 200 pm 9-11 19 68 Pilot of single-engine aircraft high crashed 
Zak co “F] = [2d WURY OCCURRED | 26 PLACE OF INIURY (At home, form, street, TIELOCATION Street or R.F.D. No. City or Town Y Stote 
ZEe~sa§ WHILE yy NOT WHILE {geo office building, eh Road Whi MESH. 2 a 
Zee ere: Saaz at work KI] at wor ‘cimore airport orge Roa ite rs Baltimore Md. 
2 “Tas a + a aes 
ze 3s 25 ee 22a. | certify that | took chorge of the remoins described above, held on Autopsy[X], Inspection [_J, Inquiry [_], and in my opinion 
4 ce S “ oe m9 4 
yeesgea deoth resulted from:  Notura-xauses FJ, Accident fx], Suicide [J, Homicide [_], Undetermined monner (_] 
an SS 
& Bese CHIEE MEDICAL EXAMINER — [_] 
Ros ae SAME 8 : up. ASSISTANT MEDICAL EXAMINER [I 22b. DATE SIGNED 
e2§ a . . 
eases %) examiner’s. Charles S. Springate, ‘M.D. DEPUTY MEDICAL EXAMINER [_] September 12, 1968 
“oe 2 S = so NAME {Type} ADDRESS(Street, city, town, or county) 
Sab Eee! & 
o Fen 2 = 730. BURIAL, CREMATION, 7b. DATE . NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) ——_—_—(Stote) 


REMOVAL sSoecty) 


ie 
9-1-1968 lees of Faith Cemetery 8altimore Co. Md. 


250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
oe SEP 16 19) « 


7, FUNERAL DIRECTOR 


VR ALSME (3 A 4assahn Funeral Home 


10M REV. 1/6 


MARYLAND STATE DEPARTMENT OF REALTA 


a ] 12636 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12646 


e be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death cert 


CERTIFICATE OF DEATH 


or 7 DECEASED-NANE First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
BpzsS int) Manth iS 
853 agi Mary Frences Mack ee DA DOR GEE ee 
a ws 3. SEX 4, RACE S. DATE OF BIRTH ie AGE mM ears, IFUNDER | YEAR | iF UNDER 24 HRS. 
at DAYS MIN 
23% Female Negro June 19,1880 BG ine eae la 
65 7a, BIRTHPLACE (ite ot Feri [78 CIZEN OF WHAT COUNTRT? © magpie [EO NEVER MARRIEDL-] | COUNTY OF DEATH 
58; Virginia UsS ets winoweo [] _ivorced [] Baltimore Co. ia 
rie 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Cet oe bw give street oddress) during most of working ljfe.even if retired.) | INDUSTRY 
=e Reisterstown Bond Ave ousewifte --- 
Boe J ae ay ae (Where deceased lived, if institution: Residence before | 13¢. CITY OR TOWN 13d. INSIOE CITY {1 13e. STREET AND NUMBER 
e002 ission) _S 13h. CQUNTY, 5 NO 
Es re Reiste oO Bond _A 
52% Mary nd Ka no Own nN venue 
# e S| PA FATHERS NAME Fist Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
e2 
Ss" Semuel Evans Frances ig 
3 
5 "69, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
4 es gve wer or dates of servi 
S es,na,ofunknown) | Mweewraaesete) | 21 2-16-6231 Marguerite Meck 77 Bond Ave.Reis.Md. 
© SSS a 7 
#2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}. Fa gall ul a 
2 
2 PART |. DEATH WAS CAUSED BY: 
Seis © IMMEDIATE CAUSE (0) Pa‘ Lmonary Kdema  __ 2h) hrs .— 
bss HIBS DUE TO, OR AS A CONSEQUENCE OF 
£225 Conditions, if ony, which gave A erios oti Disease h dava 
 _#£e tise to immediate cause (a), i % PO ae 
¢ zs 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF rig emiplegia 
eS lost. ) 
3 Sus el 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
& aba wan ; = ee 
Pood +f Kf 
££ eet pe bs ts 
2 2o8 5 190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ele = CAUSES OF DEATH? 
=3 = Ys No 
6S 2ee5 = 
52> & [ic. ACCIDENT WAS UNDERLYING 1b. TIME OF INIURY Die. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
oe 
seer = | Cor contRrBuTING (7) CAUSE OF DEATH HOUR A.M. Manth Doy Year 
ee Ss] ey 
BESS B [lit either, notify medical exominer) P.M. a] 
g8ic % [ 21d, INIURY OCCURRED [2le. PLACE OF INIURY (ATONE Faby SEE FACTORY.)/7if, LOCATION Street or RFD. Na. City or Town County State 
£48 2 While o Not while 7) OFFICE BUILDING, ETC. 
£=35 jot work —_at work, e , 
>Bes 22a. | certify that (1) (this haspital) attended, the deceased/fram pepte J _,19_00 ta eptect|9_60 | that (1) (we) last 
3 <a 8 saw the deceased alive in eR ie eee and that in (my) (aur) opinion death accurred an the date and haur and from the 
2S3= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2e 5 2b, SIGNATURE 22c. DATE SIGNED 
2a.2 ATTENDING MED. STAFF 
£233 [hat &, FO oeceee ANS CR Hietcror C pins 1]9-23-68 
>a SE 22d. PHYSICIAN'S De, ADDRESS 
2g -2 NAME(TYPE) Vea nt dn a MoD 59 Hamover Rd. Reisterstown, Md. 
— i QR En 
o5 ae Za. BURIAL, CREMATION, | 23b. DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
eS OVAL {Speci : 
Foss Bonet) | Sept.2419468 Mt. Pleasant Ch. Cem. Owings Mills, Balto,Md. 
ma 24, FUNERAL, DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
30M REV, 1 ace ? ‘ AE Owings Mills, Md. DATE SEP 2 4 1968 fXorks 
Rs a ele a en 


MARTLAND STATE DEFARIMENT Ur REALIA 1 25 FS 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 7 


12637 CERTIFICATE OF DEATH 


“s 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. Hear 
2 (Type or print) Malloy eee eno 16" 19 dg +s oe) 


Eva M. 
3. SEX 4, RACE 5. DATE OF BIRTH Vast {In yeors [IF UNDER) YEAR IF UNDER 24 HRS. 
female Negro April 30, 1900 pe ee Papas = 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 


ii 
very) Md. U.S. WIDOWED pivoRceD Baltimore ot 
70. CTY OR TOWN OF DEATH TI: NAME OF HOSPITAL OR INSTITUTION (If nog hospitol ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


j 4 ve i ine i .) | INDUSTRY 
/() Catonsville SSHTNEROVE STATE HOSP.  |*"inayrost of workinglife, event retired) uy 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /413c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


/ 2) Josmision) “STATE yg "3b. COUNTY Hanford Havre DeGrakyl 0 213 North “tokes St. 


hs 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First , _ Middle Lost 
Chap Galloway Harriet 77a ho 


160. WAS DECEASED EVER IN es ARMED. Acad T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no,orunknown) | Csomveacisders) 99703-0978 _|Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) WHEN ONSET i buat 


PART |. DEATH WAS CAUSED BY: 5 s 

IMMEDIATE Cause (0) __AYteriosclerotic cardiovascular disease 
“EY : DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

a to 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


ama) Late, Latent syphilis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No [e CAUSES OF DEATH? 


Zlo, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) | 216. LOCATION Street or R.F.D. No. City or Town County Stote 

While o Not while [7] OFFICE BUILDING, ETC. 

lot work —_ot work 

220. | certify that (¥ (this hospital) atfended the deceased frgm__““@ FCN 2O 19 O59 ta pt. L0)9 00 | that (I) (wp) lost 
saw the deceased alive an Be ia O 8 868" ond thot in (my) Oamt) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (ve) (did) (dikaot) view the bady after death. 


22b. SIGNATURE ; = 22c. DATE SIGNED. 
Grromdas LAroo becree pe NS Daecror C) pws CO] 9-16-68 
22d. PHYSICIAN'S 22e. ADDRESS PRIN ROV A HOS: 
BURIAL CREMATION, | 22b. DATE Tad, YOCATION (City or Town (Coynty) (Stote) 
Pept cre «10, gay, Le) j 


fo toe bile. glen Lp. > flrlord j 
aa 74. FUMERAL DIRECTOR 5  mooRess 77 SER Mg 758. REGISTRARS SIGNATURE 
30M REV, lcezit/ x LD GtiIece ‘ pati i$ Mertlhg 


ed within 24 > after deoth. 
— 


pletely filled in by¢t 
carbon popers. 


eval, andin ony event, within 72 hours @ 


physicion Od 
en pleose remove 


Th 


=z 
fe 
é 
S 
& 
3 
g 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate’ p 
e 3 should be detached for use os the burial-tronsit permit. 


0 
should be fied with the Stote Dept. of Heolth priar to burial, cremation, or rem 


Page 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


director, p 


1 me MARTLAND STATE VEPARIMEN: Ur ACALIN ty 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yes 


FOR STATE 638 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 126: 
ALTH DEPT, | 1. d&cessep.name is Middle lost 70. DATE KNOWN[@}~ Month Day Yeor 2b. HOUR 
a Fe (Type or Print) . ae haces S a ee ca ey Y a Thy 


S. DATE OF BIRTH 6. AGE (n iss JF UNDER 24 HRS._} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
- I ——| last birt A 
Abit eg - 1845 >: ie gal ell eal Bs ey | ihn 


ris 
S 
‘3 

S 

= 
my =~ e 3 7a. in) Babe (Stote or ik In 7b. CITIZEN Ws COUNTRY? 8 MARRIED RQINever MARRIED [_] | 9. COUNTY OF DEATH. A 

Gee. Me couphy) iS wiboweD [>] olvoRceo OB RL TI Md RE 

ns @ Md. 
See 2 alt qe dette TOWN 7 suk Te Ts OF a (IF nat in hospitol | T20. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS Or 
3 a = Be oe mera reeds) (So C&C Swe wal GE ge varsing fe, even if retired.) |NDUSTRY till wh 

@ ae mde ll ordeal! 6 
Ss S 2 = £ , —] 180. USUAL RESIDENCE vg eceosed lived, if institution om befarel 13c, CITY OR TOWN 33d. INSIDE CITY LIMITS? 1 13e, eR AND NUMBER 
Ss FE BOD] emission) state 13b, COUNTY te 
eee c Nanball Rv! SOR | FeaQ Wigner La 
ES i eas 14. FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME, First Middle Lost 
£25 £3 2 oe 30 ee v@ 2 
Asi ef Téa, WAS DECEASED EVER IN U.S. ARMED FORE Tob. SOCIAL SECURITY NO. 7. INFORMANT : ADDRESS Tas) Oe 

oS a 10. 1S, r a Lf 
. = oso 7 aU 
= w y ) if or 
s e E as (Yes. na, ma A} (If yes give war oF dates of servic) aus -03- ies Mot wm SYA e-Goog encilla : is fa! 
SP ge Chale EE eat SE SD 
 oEY fs 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) . BETWEEN ONSET Mo OAT 
o = o 
Siok EE PART |. DEATH WAS CAUSED BY: 4 C3 
geo 52 } > ~ > IMMEDIATE CAUSE (a) wh g LA 
se= Se saat DUE TO, OR AS A CONSEQUENCE OF 
28% 3 $ Conditions, if any, which gove (b) 
oS = rise to immediote couse (0), 
ZEV ee = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
see 2 host. —-— 
<POn ASS = @ 
2=5 cf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
So a Le / > = 
Zee o: z17AcO 
Sst 8 A © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Rese ie ie WAS PERFORMED? Ys 
Sipe tc ngs (ay 2 = 
=es Ss £5 ite, EXTERNAL CAUSE WAS Dib. TIME OF INIURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, em 1B) 
ae Sa | PRIMARY[_] OR CONTRIBUTING [-] HOUR A.M, 
SeS3sses 5 [_ cust OF DEATH P.M. 19 
ZoGfea 8 = [id INURY OCCURRED] 2ie, PLACE OF INJURY (At hame, farm, street, DIF LOCATION Street or R.F.D. Na. Gity ar Town County State 
Y 
= es 5 2S E WHILE ON, ite foctory, affice building, etc.) 
=< 2g ea se bey AT WORK AT WOR! 

2 > i i a o ¢. py: 
Sse 5e6 22a. {certify that | tack charge af the remains described abave, held an Autapsy[_], Inspection La}tiquiry fe} and in my apinian 
aZet2se IP: pi Y 
25es3Gea death resulted Afgm, al ca Jag dent O, icide (_], Homicide [], Undetermined manner {_] 

ez 

@ 8 2s ad ot: Yj CHIEF MEDICAL EXAMINER =] 

2526. 
= oSet Ee Srenature GLa LO Sea) 14 the CZ p, ASSISTANT MEDICAL EXAMINER [J ‘22b DATE SIGNED ZA 
Srtsia . y 
BaSsh. 4 EEE: DEPUTY MEDICAL EXAMINER [}-—— FEE 
eo on 2 S = \ NAME (yf ADDRESS(Street, city, town, or county) 
ofttu6kt 
i = 


BURIAL, QFEMATION, 2c. NAME OF, CEMETE ics 2d. Bea or Town Coun State)("\, 
babe (Specify)( sy i a B vi \ 
\ Moan aw? Live ou G 
74, FON pea DIRECTOR Ta RED BY a 7 re SIGNATURE 
VR AISME |5) S : 2h eee 
10M REV. VQRLO ieee : Suc SS DM = ONY | D 


MARTLAND STATE DEPARTMENT Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


couses stoted obove, (I) (we) (did) (did-net) view the body ofter deoth. 


2b. SIGNATURE ( ) A 2c. DATE SIGNED 
ja Wu ATTENDING MED. oO wf 
* DEGREE PHYS DIRECTOR PHYS. Sept.10th 


2d. PHYSICIAN'S Ze, ADDRESS 
NAME (Type) Dr.Jonas Cohen 6702 Park Hts,Ave. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
GGNOUAL Srp) 4 ‘ 
ur a. ep Oth 908 Beth oh Woodlawn Ba imore Md 
RAL 24, FUNERAL DIRECTOR ADDRESS. So. a BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ovavtis | Sylvan S.Lewis & Son P.0.Box 65 Garrison, Md. | px: 11 1968 e4c \ 


i 


12639 © CERTIFICATE OF DEATH 12649 
< iF pomp First Middle Lost 2o. DATE OF OEATH ; 2b, HOUR 
i=] jype or print) Mont! Doy Yeor 
8 Florence M/ Mazer Sept. 9 1968 wy 
3s os 3. SEX 4, RACE S. DATE OF BIRTH 5 AE Pg UF UNDER 24 HRs. 
= c= lost birthdoy) OATS | HO IN, 
S Secs Female White Augus 890 78 re ii oa 
pas 2 7o. BIRTHPLACE (Stote pr foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEAV 
r 2 cue country) vay MARRIED [[] NEVER MARRIED] 
= var ewport News| Unitead State wioweX] —_pwvoro[] | Balto.Co. hae 
c = as 9 40. CITY OR TOWN OF DEATH 11. NAME OF ial! OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= = ; give street oddres: K during most of working life, even if retired. INDUSTRY 
3 =ss / ) Towson, Md. Hulaney-Towson Nursing Homp” ) ! 
aoe Soe) 2 bi USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 o”- 8.4) i = 
3 Fefdl Imission) STATE Maryland 13b. COUNT to, Co. Baltimore | %S() sox] F e 
x A Ee = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
pete a is 
y cs Kabe Millman Rachael 
oes 
‘= q 2ss 160. WAS OECEASEO EVER Te ARMEO FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
$25 es give wor or dates of service - 
a Son reer ea ; Mr.Norman S.Mazer 7422 Monita,Rd. 
= 6S ———————— 
& see 1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (3), . Fie ae 
= §..2 PART |. DEATH WAS CAUSED BY: 4 , 
8 SES 1% IMMEDIATE CAUSE (0) 
7 eee L o 
7 58s LY QUE TO, OR AS 
2 as Sot Ae re 
ee FS Conditions, if ory, which gove by 
S . mee tise to immediote couse (0), (b) 
=§ ae § stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
223s wt 337%) i 
= > C' _ 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE ORCONDITION GIVEN IN PART 1{ fe et ig ee 
yasas t ‘ a ae Tyre crys : Hs PLAS fa. f o torte 
sesee |speectal v Cet hrel Ar. chohgecd +) ERGO EES gp geetless hepa Eo 
yet © [ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONS!DERED IN CERTIFYING 
ef g°8 x s . CAUSES OF DEATH? 
ZS 2e5 = yes I] no] 
eS 3 2 S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
SHe=x = | Cor conmrisutinc [7] cause oF OFATH HOUR AM. Month Doy Yeor 
SE~S [ltt either, notify medicol exominer) P.M. 19 
el = | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (d HOME, FARM, STREET, Bctoeysy 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
£.388 While Oo Not while >) OFFICE SUILOING, ETC 
2£=3S9 lot wark'—_at work . 
zee 220. | certify thot (1) (this-hospttat) ottended the deceosed fro Yet, 19 , 1028 fot , 19.6 8 _, thot (I) (we) lost 
Paces saw the deceosed alive on (£19 ond thot in (my{Xour} opinion deoth occurred on the dote ond hour ond from the 
2 = 
£82: 
me = 
3 3 
> = 
ee3 
Ps = 
s 8 
is ea 


director, poge 3 should be detached for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARTLAND SETAE DEFANIMENT UF HEALITL 


(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 1 


9 
AT HOME, FARM, STREET, FACTORY, i 
ihe Nat whey le. PLACE OF INJURY (Cnet menstae 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
lot work — _ ot work 
t 


22a. | certify that #) (this haspital) otignaes ) eceased fram_[7L0/00 _, 19 tad oO" 19. _ that AF (we) last 
saw the deceased alive an 19____, and that in (my) (o8Fopinian death accurred an the date and haur and fram the 
causes stated abave,# (we) (did) (disks) view the bady after death. 


7b. SIGNATURE Tate Ae Be 2c. DATE SIGNED. 
= DEGREE PHYS, OO Getcroe OO pis GH 9/22/68 


mame) = PETER’‘V. JUVAN, M. Ds % WN? PORT HOWARD, MARYLAND 


q P* remmueretn, | 2 OA g 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
| __ ROUSE, 6/é BALTIMORE NATIONAL BALTIMORE, MARY] 


VRAIS en LOBE AIOR ADDRESS So. RECO 5 ee LISb. REGRARS SIGUATURY 
som tev. 188.) WV 4 Ah pate JO ng ; 9 a 


] L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
126 40; CERTIFICATE OF DEATH Or 

<= NS 1. tener ane First Middle Lost ‘Ya. DATE OF DEATH “| 28. HOUR 
So evs ‘ype or print) lonth or 
§ $58 VERNON Je MO CALL ‘s" 1B" 6B 9200 » 
Bs “Tes 3. SEX 4, RACE S. DATE OF BIRTH fae Mi yee IF UNDER 1 YEAR _J IF UNDER 24 HRS. 
= 2 os los oy) ‘MONTHS | -DAYS” | HOURS [ MIN. 
s 288 MALE NEGRO 4/6/20 soem el bell 
a en SM fe BIRTHPLACE (Sete or foreign 7b. CITIZEN OF WHAT COUNTRY? B aRRIcD $5] NEVER MARRIED] | COUNTY OF DEATH 

‘un 
= © ge] °"HARYLAND Bszhic wow =] vor =] | BALTIMORE COUNTY, Fey 
a 
c 2 Ee . 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae aes ee) i ds z i ingli i INDI 
= =e Ba FORT HOWARD give Spghatees) DM. HOSPITAL during ms atxgne life, even if retired.) GROCERY STORE 
~~ 85 I leer USUAL Bea (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
D2 Q yy ie 
3 vege Ope “Mevianp On" _- BAL WoC] | 1939 W. LAFAYETTE AVENUE 
a j E = SA TTA. FATHER'S NAME Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
B\ BAF BENJAMIN MC CALL BERTHA OLIVER 
£ Es Téo. WAS DECEASED EVER ie ARMED. eRcS? ‘ ¥6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

em Yes, no, Yes give. war or datas. of service) 

= $es sno onan) | Cea et 220 09 60 12| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
3 aos eee —————a=qamomoma ew i 5 
$ oF E 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ETWEEN ONSET iD DEATH 
=. tee PART |. ED BY: Y, 
8 E¢s ATH WA COUTE Cause (o) CARCINOMA RIGHT UNG WITH WIDESPREAD METASTASES | UNKNOWN 
3 iS / 
@ 5 eee / DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if ony, which gove 
s eS Z rise to immediote couse (0), (b) 
Sgn stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
8 3 : ae () 
> = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
3 “ 

z1/ 03 X 
z 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 
2 2 2 
= = ves(% Nor] YES 
es: S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

S 

8 

= 


e 3 should be detached for use os the burial 
filed with the Stote Dept. of Heolth prior to burial, cremation, 


’ 


0 


Poge 4 moy be retained by the hospitol or ottending physicion. 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


director, p 


u 12647" OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1265 
HEALTH DEPT. |, DECEASED-NAME First Middle Lost 2e. DATE KNQWINEA-MpnthDoy —Yeor” [2b. HOUR 
(Type or Print) A A ESTI i. 
eis, 6 gnes A lic(a DEATH NATED Bhi lata 20 | M 
a0 2 3. SEX F RACE © 5. DATE OF BIRTH 6. pee Larne Te ante 2s 2. pte PRONOUNCED AD 2d. HOUR 
3 4 ve i 
5g =M emale White \Yan.21,188 ed | | ete eee oe 
a 7a, BIRTHPLACE (State ot fareign 7b. CITIZEN OF WHAT COUNTRY? 35 MARRIED [-]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
<E anty) Mean U WIDOWED [3 DIVORCED [] Baltimnone. Md. 
oe y 10. CITY OR TOWN OF DEATH | 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital F2a. USUAL OCCUPATION (Kind af work dane |#2b. KIND OF BUSINESS OR 
as 4 . give strget_addregs) . . during most af warking life, even if retired.) | INDUSTRY 
aa / Lutherville Sitetla Maris Hospica”™ Housewefe 
oO a < 20 13a, USUAL RESIDENCE (Where spond et if institution: Residence befare| 13c. CITY OR TOWN 1d. INSIDE CITY UMITS? | F3e. STREET’ oy Anab F 
Saag es (ae ee lid. b COUNTY Baltimore | word |W877 Anabia Avenue 
Ee 3 7 [TC FATHERS NAME ‘fist Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
2S = ¢ . e 
ae S ? Anrium chennrode diz abeth . (dder 
= er eee EVER IN U.S. ARMED FORCES? 73 lb 5-08 NO. “in INFORMANT ADDRESS. 
st NO, ul if ror dotes of . 
a5 ey ee alla te sae k ohn V. Meta uw, 3040 Woodring Ave. 
A= 


PART |. DEATH WAS CAUSED BY: 
Oem, IMMEDIATE CAUSE (0) —_ a, 2Z ra <4) 272 Le 2 Klee h 
/% DUE TO, OR AS B-CONSFQUENCE-OF 
{b) 


Conditions, if ony, which gove 
rise 10 immediate cause (a), 
stating the underlying cause 


ALL Deks 


z 
2 Jia. Date OF OPERATION 19. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 

S WAS PERFORMED? 

E vst] Nog 
2 [2ia. EXTERNAL CAUSE WAS [276 TIME OF INJURY Month, Day, Yeor | 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18) 

| PRIMARY) on consume [4] egtOUE AN : ; 

& [cause or deat EW MCT Ae re. Dil Hn pad yOOP77 

= 


2id. INJURY OCCURRED 
WHILE NOT WHILE ry 


21f. LOCATION Street ot RF.BANo. City or Tawn j eB: tate 
ay 
at wark LJ at work Shnvwe.| d DIT OF 4k = LE, 


220. Leertify that | took charge of the femoins described obove,hetton Autdpsy[—], Inspection [=f Inquiry Ze — in my ai 
Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER  [_] 


ACE O a (At home, farm, street, 
office building, etc.) 
77 


SIONATUR ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED, 
EXAMINER'S. DEPUTY MEDICAL EXAMINER 


NAME (ype?) Charles F, O'Donnell = F ADDRESS( Street, city, town, ar county) 


0. BURIAL, CREMATION, Tb. DATE 7c, NAME OF CEMET REMA if Bd. =H Town) (Coun! hd (State) 
Aaisitcaee™ 10/3/66. New ( eel id. 


24, FUNERAL DIRECT ADDRESS 28a. RECD BY | ey f 'S Si 
aay Leonard 9. Ruck, Ine. Balto. i 272 74 DATE oct a4 pata 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permif. Fiemmagks |and2 with the State De 


TO — EXAMINER: This certificate should be executed within 24 hours after soo, delay is 
Health prior to burial, cremation, ar removal, and in any event within 72 


necessary, please execute the certificate, writing the word “pending” 
the funeral director. Page 4 should be forwarded ta the Chief Medical 


5 may be retained for yaur files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+. CERTIFICATE OF DEATH 12652 


e 
ol |, PLACE OF | 2. OS RESIDENCE (Where deceosed lived, if oe Residence befare admission 
3 
3 © a. COUNTY tt C 
oe es alta. Gg, MARYLAND 
Ss Ae os b. CITY OR - (If autside corparate its *t. FENGTH OF STAY IN Ib a LZ TOW! 7 outside ¢ limits, write RURAL and give neoreal town) 
wo Trees write RURAL and give CT. to “4 om AV TI ‘fi. . 
pee Griba Tow Gs 
® = eff d. B. if JOSPITAL OR IN C (If not in hospitol, give street Sesote| d. STREET ADDRESS j @ B REDDENCE 
= ~ f 
& Bee Coun eden, 5, / ves L) xo 
& = Se 
= <= 42 3. NAME OF First Middle Lost 4. DATE Month Day Year 
SB BS FV |” decease Nol ‘ OF : 
= $22 7 |_fiyee or prem ele SOLE, Mee Oy DEATH > 2> »hfS 
£ 22: 5. SEX 6. COLOR. OR RACE | 7. MARRIED [—] NEVER MARRIED [_]{ 8 DATE OF BIRTH %. AGE (In yeors 7]_IFUNDER I YEAR] IF UNDER 24 HRS. 
2 sz° 2 lost birthdoy) [ Months | Doys Min. 
S22 Feuudle |v wivoweD E}~ —ivorceo (7) . SPD Boys. 
Slee ic. 100, USUAL OCCUPATION (Give kind of a done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar forejgrfxbuntry) 12. CITIZEN OF WHAT 
=I cos during *apsfof working lite, evepst retired) INDUSTRY f/ CQUNTRY ? 
2° 935 Cithet #FiAcH 2 Linh VD rie o 
ee 14. MOTAER'S MAIBEN NAME 
e- £52 YA, t 
g SEE <2 LLLMA MEER Lt, a oe 
«- £8 16, age ECURITY NO. AND Cradle Zé & ZL) 
3 S = 5 YA Atk “4 Sit 
ese D/L Monewse le aE, LED, C Co Pa aA 
£m 2 TB. CAUSE OF DEATH {Enter anly ane couse per fine for a (b), ond zt 7 : 47” INTERVAL BE 
2825 2 PART |. DEATH WAS CAUSED BY: whe 4. ONSET AND 
Z2e2rso IMMEDIATE CAUSE (a) z vella a = e ws 
ee. 3 UL OF WET ay Pere sclrretie Candee Laitaley AGAR 
£gege Canditians, if dhy, which gove (b) 
aS 222 tise to immediate couse (0), DUE To 
re Deo stating the underlying couse 
z5 325 taste @ 
2e & 
ef 2 = ce | PART Il. OTHER SIGNIFICANT CONDITIONS See! TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
fcfse 9 l2l47,/ CuSiie. Cowglte LOs VScase. PERFORMED? 
eof 3 |720 | 2 es | yes (-] No Ey 
Zs Sse & | 200. ACCIDENT WAS UNDERLYING 1) 2Oe" DESCRIBE HOW INJURY OCCURRED-TEnter nature of injury in Part | or P af item 18.) 
Bee = 
Se E55 & OR CONTRIBUTING C1 CAUSE OF DEATH 
a See. & | (IFEITHER, NOTIFY MEDICAL EXAMINER) Va, 
=f ose 3S [20c. TIME OF INJURY Month, Doy, YeGr 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home; form, | 20f. {City ar to {County} (Store) 
o2?£o0 £ Hour oD ile No iit) foctary, street, offiebidg., etc.) 
a sus 9 at work L).-at wark 
os 1 cantly that (I) (this ) eg the oa fram a, IO&, ta oF , 19S), that (|) (wellost 
& ese Bue CoRR] acai accurred at_S&" 2M, fram causes and an the date stated _obave: 
@- 
a Bo 
Sba528 
22> Se j ‘2c. PHYSICIAN'S. i: RESS 
Ezsces | NAME (Type) Sb Me 
a= I Sz 
22532 23). DATE THEREOF 23d. LOCATION {Gty ar Tawn) {County} {(Stote) 
= 72 y 
ee o5e "he Ag oO \hies eons, , Lg lt a 
= ADDRESS CAPONE G 
VR AIS (4) Yi, ay fi tj 
we WM. LLL _| Aga eect e 


ob 


egg tae 
S 228 
uo =e) 

P<, » 
5 2S 
= £25 
£ £38 

& 

2 £2 
g 


() 
and In any event, withi 


ease 


ed by the attending physiciak att™eo 
transit permit. Then fH 
, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to burlal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, page 3 should be detached for use as the b 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MACGEND: 


g CERTIFICATE OF DEATH OIG 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY. B lt . a, STATE b. COUNTY 4 
aivimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside cet rdiaee Imits, c, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give rest town) 
rural BALTIMORE rural BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 


@. IS RESIDENCE 
ON A FARM? 


6302 Golden Ring Road 6302 Golden Ring Road ves] nol 
zy 3. Bec taete. First Middle Last 4. OATE Month Oay Year 
(Type or print) JULIA Ki . McCUBBIN | DEATH Sept. 13, 168 
5. SEX 6. COLOR OR RACE ] 7, waRRIED [-] NEVER MARRIED []| & DATE OF BIRTH S. AGE (in, ars [FUNDER 1 VEARTFUNDER 24 ARS. 
female babar | guoowen [HR —_oivorceo]| July 14,1887 | Si yes, |Momme| One | Hours | Mi. 


10a. USUAL OCCUPATION fae kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working Ilfe, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


housewife Baltimore, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Clarence Kirby Sarah Foote 
ae WD DEREASED Tiere ak AGES? ) 16. SOCIALSECURITY NO. | 17. INFDRMAN Address 
i MO, e, 
as 218-14-085iMrs. Charles Trueman (Same ) 


18. CAUSE DF DEATH [Enter only one cause per line for (a 
PART I. DEATH WAS CAUSED BY: 
uf Pe IMMEDIATE CAUSE (a). 


} DUE TO 
Conditions, ff any, which 


INTERVAL BETWEEN 
wha eel dle 
gave risa to Immediate DUE TO y 
cause (a), stating the Lt aie ace V4 
underlying cause last. © 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART (2) 19. WAS AUTOPSY 


yves[] No [] 


Oe 
XU I 
20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
white q Not While = factory, street, office bidg., etc.) 


at work at work 
hat death occurred a , from the causes and on the date stated above. 


an 
no 8" Bion 2 IE IGM 3/6 
T¥d WER! ee 7 


20f. (City or town) 


(County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


SWIL3IU A 


23a, REMOVAL seein 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Horst 9/16/68, | Baltimere Cemetery Baltimore, Md, 
3a FUNERAL DIRECTOR A 


DRESS 
Leonard J. Ruck,Inc.-Balto, Md.-14 


25a, REC'D BY 3 1968 25D. REGISTRAR’S SIGNATURE 


omSEP 13 9 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs al 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE VEFARIMENT Ur GEALIA 


] 1264% _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 25 54 
CERTIFICATE OF DEATH 
Pars if hired uy i 2o. DATE OF DEATH ; it . 2b. HOUR a 
mJ yr print ght! 
358 ieee: qn21-68 2” hoshot 


3. SEX — be aa 5. DATE OF BIRTH 6. AGE (In years [FUNDER I YEAR [IF UNDER 24 HRS. 
F Ing é ee ) 
White 10-19-190) Slee al Mall ae 
Paar esos [emacs ri coe 8 maRRIED [C] NEVER MARRIED] {9 COUNTY OF Scat 
Maryland A WIDOWED Fy] DIVORCED [7] Baltimore Ma. 


Ves 

at i 

2 se 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
= ae / /+ jive ai an most of work eo even if retired.) INDUSTR) 

tee Cato. D g ‘ Housewi. Kf tint 

{8 Bay" ['o. USUAL RESIDENCE “Nise deceased livdd, if institution: Residence before 

e HO / Jodmission) give }Jb. COUNTY 

oe o iy “4 arvilan SAVE, 

3 Eg 714, FATHER'S ye First Middle Lost 1s, Tis MOTHER'S MAIDEN NAME Fist MAIDEN NAME First fale lost 
soe Michael McGillen Poewens 

c 7 2 re 

2 8 = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Adio? 

Zee Yes, no, arynknawn) | (ifyss give war or dates of stevie) 

Zs ea ig Eee eT ove ate Hosp ons Md 
oe 18. ease oe iiaier eaters cause per line far (g), (b), and (¢), { = x ae iD Da 
He aie IMMEDIATE CAUSE (a) tM ge Mong Odd P- | 

SS 7 ny, DUE TO, OR AS A CONSEQUENCE OF + - 
eS Conditions, if ony, which gave (b) : Z \ A 

Bt tise ta immediate cause (a), ke 7 7 F 7, 

zs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF tL omnre al a as vee 4 

ae last. = aa (a) 

Fy et 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS ORS ee fB Ww CERTIFYING 
? 
YS wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Popts®?TtemB.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, natify medical examiner} PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY lige HOME, FARM, STREET, ae) 21f, LOCATION Street or R..D. Na City ar Town County State 
While Oo Nat while [7] OFFICE BUILOING, ETC. 


— 


MEDICAL CERTIFICATION 


= ba 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial: 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval 


lat work’ —~_at wark = . ; 
22a. | certify that (I) (this haspital) attended the deceased SS ene Pa i 19-68—. that (I) (we) last 
=< saw the deceased alive on 1 Tat in (my) (our) apimidn death acturred an he date and hayangrom the 
4 causes stated abave, (I} (we) (areas view the bady a: after death. Die a 
iw 22b. SIGNATURE ¥ 3 ATTENDING MED: Pa Tae 22c. DATE SIGNED 
S . Ms 
= a ALK an, Dp DEGREE PHYS. C1 pieector OO pas, 
28= 224. PHYSICIAN'S = Ze. ADDRESS 
= I weet an Gan M.D pring Grove ave Hospi = 
5 230, BURIAL, CREMATION, | 23b. DA 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ory, or Town! (County pas 
REMOVAL (Specify 2, bx /] 
e pL eld q 3 6F beta > ath ba nd ls re Qh Wed. ti 


75a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
DATE 04 1968 “orks, 


/ MARTLAND STAC VEFARIMENT UF FICALIA 
- - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 26 5 5 


~~ 9645 CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle lost Zo. DATE OF DEATH 2bgHAUR 
(rie oul Owen. oF McFadden Q iNet DONS opi NCr ery 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
lost tek y) 
Male WHITE 1/20/02 YRS. 
7o. BIRTHPLACE (Store ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRienecy/NEvER MARRIED[] | COUNTY OF DEATH 
on) Manynano U.S.A winowen [-] __pwvorceD -] Baltimore Co. Md, 
_]10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12b. KIND OF BUSINESS OR 
give street oddress) during mpst of working life, even if retired.) INDUSIRY 
Towson , Gabe. wal ESTA E BROKER 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY UNITS? 13e, STREET AND NUMBER 
2, fodision) “STATE - wonr| ‘8S 0 |}6012 Hunr Rroce Rp. 


executed within 24 haurs ofter deoth. 


'AT HOME, FARR, STREET, FACTORY, i 
wie OTN sth) le. PLACE OF INJURY (hits had og ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
ot work —_ot work 


22a. | certify thot 34) (this hospital) attended the deceased 2 , 1968) ta_F , 19.09 _, that & (we) last 
saw the deceased alive sre eset 19_S©& and that in (#y) (our) opinian death occurred an the date and haur and from the 
causes stated abave,#t) (we) (d#a) (did nat) view the bady after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate 


Poge 4 moy be retained by the hospi 


22¢. DATE SIGNED 


x 
g 
S 
= 
=! 
3 
cS) FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
je Francers _P. McFappgen HELEN CHESTER 
Ps “T60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address OC) 
a Yes, no, or unknown) — | {lf yes give war or dates of service) 094 
£e$ -12- . 
a5 oe iF ; 
oe e 18 CAUSE OF DEATH (xe ony one cus ere fo (),(6) 08 (9) TWEEN ONSET AND DeATA 
& = ART |, DEA f i 
Se = : IMMEDIATE Cause o) RESPiatory Arrest 6 minutes 
Sas a 1 DUE TO, OR AS A CONSEQUENCE OF i 
tet Conditions, if ony, which gove . Cerebro-vascular accident 22 days 
o> eel tise to immediote cause {0}, (b) 
szee Stoting the underlying couse DUE T0, OR AS A CONSEQUENCE OF 
rae lost, } 
ees = 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o] 
a a _—— ss 
a oo f 
_ o.2. - Ss id 
E5.8 © ]190. DATE OF OPERATION | 29, CONDITION FOR WHICH OPERATION WAS PERFORMED Mo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
204 38 = CAUSES OF DEATH? 
= = Ys] NOR] 
Sige i 
s2>s & [io. ACCIDENT WAS UNDERLYING __]71b. TINE OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
Ss yver 4 ret CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
2s & [lif either, notify medicol exominer) PM. 19 
] eS 
sa - 
3s 
ac 
gigs 
88 
=e 
se 
ees 
4 
5s 
2 ATTENDING MED. STAFF 
23 7 FAD orc tis OO omrtcror O pins GH] 9/22/68, 
s= | 22d. PHYSICIAN'S x ‘De. ADDRESS is 
es NAMECTO) Da | Bp Friedlander M.D. G.B.M.C. 6701 N. Charles St. 
sz S—_—_—___ = —————— 
ie 20. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
mete, AL (Speci 
= BUR? 9/25/68 CATHEDRA Ba ong, Mp 


es 
Be 


24. FUNERAL DIRECTOR ‘ADDRESS ‘2Sb. REGISTRAR'S. SIGNATURE 
DY © q e 
i H, W, Mearns & Son 805 N.Catverr Srp 26 1968 (Clorbes Jug 


~ | MARTLAND STATE DEPARTMENT OF MEALTA : 
Rie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12656 
FOR STATE 


12646 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. |- Rese ea Fist lost 2a: DATE KNOWN] HenthDoy Your [2. HOUR 
oe Bs Ss JOSEPH Bis McKUSKY “2% peaa mated K] 9/22 168 | UNK » 
ees 3 SEX 4 RACE 5. DATE OF BIRTH AGE oe TA mos] OTT. ATE PRONOUNCED DEAD 2d. HOUR 
Soo ‘i spidey Mant D Y : 
252 £ male white |Jan. 20, 1916 | 52” | september 26 "15 68° 34, 
= jas a 7. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 6. MARRIED ER]NEVER MARRIED. 9. COUNTY OF DEATH 

e. g “pansy lvania eee winowen [] _pwvoRceD Baltimore a. 

€25 E 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
oo Sy a give street oddress) a during most of workjng life, even if retired.) | INDUSTRY 
kee, | Arbutus | 485),°Carmella Drive lechanic DC of A, 
2O5 7 V3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 

a | (ey ey Bg ieee Arbutus sO NOCK| 4854 Carmella Drive 
Ee 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ae 2) 
= Joseph McKusky known 

Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


necessary, pleose execute the certificote, writing the word “pending” jr 


TO peu @Dicat EXAMINER: This certificate should be executed 


the funerol director. Poge 4 should be forwarded to the Chief Medical E 


(Yes, no, quygknown) | (yes siveworardonsof ere) | 165—18-3850 | Anne Abramowicz, 10 Smiffen St. Norwalk Conn 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), {b), and (<).} 


PART |. DEATH WAS CAUSED BY: i ; i 
IMMEDIATE CAUSE (0) Arteriosclerotic Cardiovascular Disease 


t * DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


‘ b) 
tise to immediate cause {a}, t 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


/ 


-transit permit. File poges land 2 with tVfe 


Health prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


> 


x] 
= 
a} 
° 
” 
ey = 
3 = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 = WAS PERFORMED? eR NO 
= & Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
13. = | PRIMARY [J OR CONTRIBUTING [_] HOUR A.M. 
$2 3 [Cause OF DEATH P.M. 9 
bap = [2d INJURY OCCURRED ‘le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or RFD. Na. City or Tawn County State 
53 Me NOT WHILE factory, affice building, etc.) 
28 AT WORK AT WORK 
Se 220. | certify that | taak charge af the remains described abave, heldan Autapsy [ ¥ Inspectian [_], Inquiry (_].__ and in my opinian 
= : css = ; 
By death resyl ‘tal Natural caysesf9g, Accident ["], Suicide [_], Homicide [1], ae manner [_] 
3 — CHIEF MEDICAL EXAMINER 
so ACTUAL Ww 13 A 22. DATE SIGNED 
“2 SIGNATURE 4 3 mp, ASSISTANT MEDICAL Examiner [3 ; 
Oa 2 
8 EXAMINER'S” Werner U. pitz, RD. DEPUTY MEDICAL ExaMINER [] 9/27/68 
2 Ss NAME (Type) iN ADDRESS Street, city, town, of county) 
= a i Sone ae ee ee ee ee ee A TERI REA! ”~CUe es Ifa te oe rc a 
“9 230. BURIAL, CREMATION, 7b. DATE 93d. LOCATION {City or Town) (County) (State) 


Valiseart 23c. NAME OF CEMETERY OR CREMATORY 
Buriat” Oct. 3, 1968] Loudon Park Baltimore City, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Howard H. Hubbard, 4107 Wilkens Ave. Baltimore, 9CT 4 {968 Ooh ba, Leeg 
pe ES AL EY 


VR AISME [5] 
VOM REV. 1 ae 


Freee 
Pree 


iC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cer 


Page 4 may be retoined by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STATE DEPARTMENT OF NEALTA 
26 47 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =f $243.5’ 


CERTIFICATE OF DEATH 


tiene /} t Midgle lost [ae 20. DATE OF as <i Pi 2b. four 
ec: a AM [_ Mc He y VA a dams 
4. RACE OF BIRTH 6 aus om ears, IF UNDER | YEAR | IF UNOER 24 HRS. 
8. MARRIED wa 


Ta, BIRTHPLACE (Stat or foreign, 7. be? N QF WHAT COUNTRY? EVER MARRIED [_] 9, COUNTY OF Oty sth 
country) 
WIDOWED [-]__ DIVORCED [7] LA C1 6 Md. 


Wy, NAME CO? OR INSTITUT yy" nat in, 12q AL OCCUPATION af f wark dane Wb a, OF BUSINES: 
give stree] durprg {nos of war life, fest retired: 
Neen Lak fis. Be ie lay oD J. 
130, USUAL RESIDENCE (Where deceased lived, if institytfan;Residegce-befare ae 13d, INSIOE a 2 ANDA W/) 
> fadmissian} STATE . : yes—] NolA Vj Be 
14. FATHER'S NA Figt ra Middle & Z 15. MOTHER'S MAIDEN. NAME Firs: of 8/47" Middle Last 
1AM cok a Chez 7 y 
et mg EVER ee ARMED fORCES? Sy, a. SECURITY HO. che aed Addres 
: Yes give war or dates of service) 
‘es, ny rl awn) 3 Vi Be) a gm a 


/ 
dG 


ind completely filled in by tHe 


en pleose remove carbon papers. Pages 
|, and in any event, within 72 hours atte 


S 
=a 5 ROXIMATE INTERVAL 

oe E 18. AT DEW aye cat ba couse per line @ far (a} fb 0 - ta bet EE aeMaEN ONSET AND. oa 

= = S HQ IMMEDIATE CAUSE (a) pe af ae AAVLA +e) ky) ' 
SS cA x DUE TO, OR AS A CONSEQ ye or / (] 
£=3 Canditians, if any, which gave 0) < 40%) Z 7 wi) 

Peicee tise ta immediate cause (a), ry 

Bs § stating the underlying cause DUE TO OR RSPR prduence pr 7 <i. ps es 

zac ben? he sneer cove A Ug boy RE Aca 

ev ATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH if NOT R 
fA / A/ d 


the bO} ee dedth. 


22b. SIGNATURE Vhs ATTENDING ‘MED. STAFF Hs a 
DEGREE PHYS. DAN pirecror C1 puis. 


3 
BB 
se | 
a 3 1% DATE — 19b. CONDITION FOR WHICH H OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ca = usThq~ | CAUSES OF DEATH? 
ge oe WSO “WTS 

= = 
= 3 & [o. a4 nae UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter-rrotore af injury in Part 1 ar Part 2, Item 18) 
2x 4 Fxcmenme CAUSE OF OATH. HOUR AM. Bont Doy Year 
ys & Llll either, notify fredical examiner) hale 19 
Pn = [[2id. INJURY OCCURRED F216. PLACE OF INJURY (AT HOME, FaRi, STREET, FACTORY.}] 21f. LOCATION Street ar R-F.D. Na. ityOF Town Count State 
33 While o bay i (org Sores e : = acto 4 ae 
© f 
a3 t : 4 > 
os rk a_i _ oy, r (Awe) last 
aA 
.< , andthat ingmy) (our) apinion deoth occurféd on the date and hav trid fram the 
2s 
as 
ae 
2 


a3 re =e F G Die 7 WZ vnpe ca swe 
sz =r TETHTTTT aml EG TT am ame PRET Tagore aS : 
#3 2d. i aa : 0 3d. LOCAT i) Bity ar T Pa (County) (State) 


4 rh E 
7A, FUNERA-BIREGOR S eS 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ae oe LYAION Sn SY 02 7P PgR Yo Xe xel ome SEP 30 1968 fChonks, eee 


ek MARYLAND STATE DEPARTMEN: Or TH ee 
1 1264 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, ORE, MARYLAND 21201 1 2658 


CERTIFICATE OF DEATH 


id within 24 haurs after death. 


Me » DECEAS First Middle Lost 2a. DATE OF DEATH 2b, HOUR" 
See uy James Roderick Mecredy Q Monthae doy 68 Yer | 10 a, 
3s 
3-5 3. SEX 4, RACE S. DATE OF BIRTH 6 a (in yeors 1 UNDER 24 HRS. 
35 I rth THs | DAYS ours [mM 
255 Male Caucasian Sept. 3, 1888 | “Bo” ws[7™] "|| ™ 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 9. COUNTY OF DEATH 
s uy) fst gage a Baltimore Co. 
=8 Roanoke a tine pany O O Md. 
=a: _-, [10 iy oR TOWN oF DEATH ie 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Vw c= 45¢ “t& lgivg streetuaddres: ing,mgst of working life, even if retired.) | INDUSTRY 
55 Towson oneHe Balt, Med. Cen. [Hoyepodttneinesr Chemica 
aot re USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE crTY LomiTS?—-T13e. STREET AND NUMBER 
2 ) Jodmission) STATE 13b, COUNTY 
zm s : Ma YS Ol | 20) B, Joppa Road 
3 §s' a 
S PSES 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
EP f 
B~ es James Mecredy Charlotte Edwards 
2 885 Téa, WAS DECEASED EVER W US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ea Yes, no, k (If yes grve war or dates af service) 
= ae ae reco ueraen aE P15-10- Oh Mrs, Catherine M. Mecredy Same 
ao = EX Ge ae SS eee eee a4 7 
s ge 2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.) TWEEN ONSET AND. DEATH 
Se eee PART |, DEATH WAS CAUSED BY: mbosis 
$ Be = FOE WA MEDIATE CAUSE () Coronery artery thrombo 
n=] > -f 
oe Ss FIA ] DUE TO, OR AS A CONSEQUENCE OF 
= (pbexs Conditions, if ony, which gove Arteriesclerotic Cardio vascular Disease 
Tee ae ts tise ta immediate cause (a), (0), 
= 53 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$2 BSs fast. 749 Poe iG) 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 Y2Qo1 
z 190, DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 } YK] 10 CAUSES OF DEATH? 
= 


(0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

(CIOR CONTRIBUTING [—] CAUSE DF DEATH HOUR A.M. Manth Day Year 

(If either, natify medicol exominer) M. i 

aig nun occu The. PLACE OF INJURY” (AU OME (AH STE, FAR) 71, LOCATION Street or RFD. No. City or Town County State 

lat work —_ot wark ~ 

22a. | certify that {Af (this haspital) attended the deceased fram—2 , 1985 _, ta__9f2 , 19665 __, that (i) (Ke) last 
saw the deceased alive an 19.68, and that in (my) (ggr) apinion death occurred an the date ond hour ond from the 
causes stated abave, (I) Aft) (did) REKEA view the bady after death. 


22b. SIGNATURE 


MEDICAL CERTIFICATION 


After this certificate hos been si 


directar, poge 3 shauld be detached far use as the burial 


0) ATTENDING NED. STA ee 5768 
Leak C. Ager, AID, —otore pis CD oietcror CO pats, KI] 9/22/ 
Td. PHYSICIAN'S Te, ADDRESS 

Name (Type) Dr, Charles C. Brown M.D. G.BeM.C 670] N, Charles S 0 


BURIAL, CREMATION, 7d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specfy) A 
Ram, bi 2. ) 65 vergresn Roanoke ._ i 
FUNERAL DIRECTOR ADDRESS Sige PCD BY RBIS SoA ake 
start, [We Senkins & Sons Co. 1905 York Ra.| SEP SP °168 |“) aw, 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


ra) 


= 


hin 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be exed 


e funeral 


ages | and 2 
s after death. 


transit permit. Then please remave carban pi 


directar, page 3 shauld be detached far use as the buri 


shauld be fied with the State Dept. af Health priar ta burial, cremation, or remaval, and in any pl vethi 


40 


| 


MAAR TEAND STATE VEPARUMIENT UF TEALIT 


1264 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12659 
CERTIFICATE OF DEATH 
1. DECEASED-NAME ap 2m Middle Lost 2a. DATE OF OEATH 2b. HOUR 
(Type or print) Me R MAN CF Month /S™ Co cat B554u 
3. SEX 4, RACE S. DATE OF BIRTH ets {In years [_IF UNDER I YEAR IF UNDER 26 HRS. 
8 /30f fee? |" F8 yl | 
7a. BIRTHPLACE = ar foreign 7b. CITIZEN He WHAT COUNTRY? 8. MARRIED [I Never married] 9, COUNTY OF ae 
Sry U.S.A WIDOWER} DIVORCED Bal fe:- Ka. 


10. CITY OR TOWN OF DEATH 11 NAME toutes OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 1 KIND OF BUSINESS OR 
wy y jer Fess} during mg he warking life, eyen if retired. INDUSTRY 
CAPONS Kj VA ‘a USC. 1-JhO-~ Bwes u CW? : 


13a. USUAL RESIDENCE (Where deceased lived, if pane Residence before 


s 13c. CITY OR TOWN 134, INSIDE CITY pete 13e. a AND NUMBER 

jadmissian) STATE Wd 13b. COUNTY 9 Cada Cahn rd fe | SO WO YS] NOE y Ke CMS ST Loco “4, Lape 

14. FATHER'S NAME First Middle lost 1s. "15, MOTHER'S MAIDEN NAME First MAIDEN pies fist ===—St*é<“C«*~*é‘«‘S iS last 
CVR Lifswen7h___ Boe &% Ann Dner hug 


fh 
To, WAS DECEASED EVER IN US. ARMED FORCES? —o V7. yes ‘Address 
a fi ‘or date 
Yes, no, fy Jorgen) {Ves give wor dates of sare) Mon e. iy OEY Sb 


APPROMIMATE INTERVAL 


18. CAUSE OF OEATH (Enter only one couse per re for = (a (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: z 
Wie IMMEDIATE CAUSE (a) Le 
4: / >A 7 DUE TO, OR AS A NSEQUENCE OF 


Canditians, if an , which gave 0) Ar Jers: ae. Lior A 2 ew aoe LO 


rise to immediate cause (a), 
stating the underlying cause DUE i OR AS A CONSEQUENCE OF 


bs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Ln 


AA} 
20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Al OF DEATH? 
ves No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 2 ib. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
[DOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(if either, natify medicat examiner) PM. 9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Lasesh 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While Oo Nat while 7) OFFICE BUELDING, ETC. 

fot wark —_at wark 


22a. | certify thot (I) (ths-tospitch attended the deceosed rom Go= 8 \94E LP = LF 19S F_, thot (|) we) last 
sow the deceased alive and that in (my) Tons) apinion death occurred an the date ond hour ond from the 
causes stoted obove, (I) Ye) Tard) (did nat) view the body after death. 


z 
2 
3 
Ss 
& 
& 
oS 
3 
3 
= 


22b. SIGNATURE 5 C SG - — 2c. DATE SIGNED 
Ltd [)\» pe LAA LIP, DEGREE le = pieecror CO pas, OO 9-IE aie ‘ae 
224, PHYSICIAN'S je. ADDRE 
WANE tTy0e) (4 /oare he Ce )/. efi $269 Prederith Ave., Balleng re MNP HY22 F_ 


pe I ee 
730. BURIAL CREMATION, | 226. DAT ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 

BERR! | 1/71 ee |New CaTheden: 9 | Tirdek & Vis 
24, FUNERAL DIRECTOR %Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR| 
ES. Whe Va one SEP 19 1968 Serta, ¥ 


, 1 


FOR STATE 
H os DEPT. 


z) 


ce 


fy 

<I" s 
se 2 
Sey = 
ae a 
@ 

rake = 
Sf = 
SCs = 
oo = 
= = GN 
* 4 ind 
Ee = 
=o °o 
Bier 1g 
=e & 
3. i=3 
rz, 2 
yy a 


-tronsit pen 


This certificate shauld be executed within 24 hours after Cee delay is 
Heolth prior to buriol, cremation, or removol, ond in any event within 72 hours ofter death 


Poge 3 should be used os a burial: 


necessary, please execute the certificate, writing the word “pending / 


the funerol director. Page 4 should be forworded to the Chief Med 


5 moy be retained far your files. 


TO oepur Bicat EXAMINER 
TO FUNERAL DIRECTOR 


VR ASME (5) 
10M REV. 1/68 


is MARYLAND STATE DEPARTMENT OF HEALTH 
1 26 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 os 2s 6 C 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. Fm First Middle Lost 2a, DATE KNOWN] a = Year 2b. HOUR 
e ar Print P 
Lindh By Edna Vv. Metcalf DEH MaTED ICG 968) LA» 
‘i DATE OF ra 1912 6. AGE (in y yo 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female _|vhite | Jans 27, a9n2| Sem [™| | [= [sat 8 nes Pp 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Virginia Ue. Se Ae wivowed [] —_oivorceo [J Baltimore Ma. 
10. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL aging (Kind of work done 12, KIND OF BUSINESS OR 
gixe, street odd d orking lit f retired.) | INDUSTRY 
Dundalk ass iyee St" pebian = uring ets et ing life, aren tetire bin 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN TBd WIDE TY UNITS? 139, STREET = NUMBER 
l ATE vs (] nog) | 7839 St. Fabian Lane 


14. FATHER'S NAME First Lost 


Ollie Harlow 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(epee. ‘or unknown) {lf yes give wor or dates of service) 


1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Noah Roadcap 


Tob. SOCIAL SECURITYNO. 17. INFORMANT = CHIUS D&O appress YUNGALK', Md, 
227-28-9836 | Mr Melvin Metcalf, 7839 St. Fabian Lane 
1B. CAUSE OF DEATH {Enter only one couse per line APPRORTMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: aa CE VA bs. Se eT ee 
: IMMEDIATE CAUSE (0) 7 47 KEL AAA 1-9 “a Atria | - 


LPO DUE TO, OR AS A CONSEQUENCE OF 
{onditians, if ony, which gove ) 


rise 1o immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. re) 
PART uy uy SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. 


ELATED TO THE TERMINAT-DISEASE OR CONDATION GIVEN IN PART 1(0) 


190, Xs OF aoe ‘ONDITION FOR WHIGh 7] ION 20. AUTOPSY? 
WAS revonna? /] YS] NO py 
‘lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJQRY Manth, Doy, 4 sd HOW INJURY 0 a RED om noture af injury in Part | ar Port 2, tem 1B.) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M, 
CAUSE OF DEATH PM. 


Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, form, street, 2If. LOCATION Street or R.F.D. No. Gity or Tawn {County Stole 
WHILE NOT WHILE foctary, affice building, etc.) 
AT WORK AT WORK 
22a. I certify that | tack charge af the remains described abave, held an Autapsy [ ], Inspection [99, Inquiry PE], and in my opinian 
death resulted fram:  Naturol causes Bt], Accjfent DS Suici , Homicide (J, Undetermined eee 
Nb CHIEF MEDICAL EXAMINER  [_] ngton Rd, 
SIGNATURE aes ASSISTANT MEDICAL EXAMINER [_] 2b. nS) 2 
27/68 


PUTY MEDICAL EXAMINER [_] 
iavetine) Melvin B. Davis Me De Gh Pevord Kyyoneaoyy Dundalk, Nd. 21222 _ 


| 230. BURIAL, CREMATION, 7b. DATE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Bea Grech) 9/30/68 Potomac Valley Mem. Park Keyser, Mineral Co. W.Va. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 


denh, J. Duda, 7922 Wise Ave. Dundalk, Md. ont SEP 30 1968 fCarls, 


MEDICAL CERTIFICATION 


Pi 


a ] pact 
aot ON fg DIVISION OF 
FOR STATE 12653. 


HEALTH DEPT. 


aft) peru Bicat EXAMINER: This certificate shauld be executed within 24 hours after - delay is 


necessary, please execute the certificate, writing the ward ‘pendin: 


25 5 
Cr cle Se 
Se § 
Ea 
SS ma 
eS 
N ¢ 
ee 
aek = 
” 
Bi > 
on = o aA 


I 


le pages and 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. ~~ 


< 


sr JY 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Officé 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fi 


VR AISME (§) 
10M REV, 1/68) 


MARTLAND STAJE VEFARIMENT Ur MEALI A 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12661 


1. Pp Fist Middle Lost 2o. DATE. KNQHN Ry] Month Doy  Yeor 3705 
‘ype or Print} EsTI 
wapivmaiivalte: ERNEST MEYER oem wart] 9/10/ 68 |x 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE ‘ep 2c. DATE PRONOUNCED DEAD 4 a 
i ith Do Ye k 
male white |/~/3-1909 lal Rall eel el TEP ee, 
Ta, BIRTHPLACE Ae of foreign [7b CITIZEN OF WHAT COUNTRY? 8, MARRIEDSERNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) U.S.A WIDOWED [] DIVORCED [[] Baltimore Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1%o, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


TO. CITY OR im OF DEATH 
Towson 


give steal rele 


eph's 


de Lworking life, f 
uring mo ani fe, eeu retired.) 


end 


death resulted from: Natural causes (_], 


Accident ] Suicide (J, Homicide (LJ), Undetermined manner {_] 


CHIEF MEDICAL EXAMINER 
STENATURE for 21 mp, ASSISTANT MEDICAL EXAMINER EX] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 9/10/68 
NAME (Type) Werner U.JSpitz, M.D. ADDRESS(Street, city, town, or county) 
230. ay 236. DATE ‘ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _—_(Stote) 
‘Speci ° 
penation 2 =e 1968 92, Lincola Crenato Bladenaburgh P.G. Md. 
FIAT) | 
sy AO DIRSOR~ ZZ ADDRESS 
Warner heck a og nC, EE Ga.Ave.S.S. Md. 


25a. REC'D BY REGISTRAR 


onSEP 16 1968) pCornls, 


2Sb. REGISTRAR'S SIGNATURE 


ae FF tad, tol 


os o+p. 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY KTS? 13e, STREET AND NUMBER 
( st 136, COUNTY 
ta Loe ves (] NO OX 204 E. Joppa Road 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Keaman Mew ex. Hertha Stanelf eld 
Téo, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Cea gunna | peter” Seserial es. _Lidtian Meyer 3618 Glerm fagles D+.SS, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for for (0}, (6), ond (¢ {b), ond (0) inert aR 
PART |. DEATH WAS CAUSED BY: 4 eer, 
in IMMEDIATE CAUSE (o)_ Multiple Injuries 
TA. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise 10 immediote couse (0), (6) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
er ae g 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} —J 
z|S/6H 
E 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘ 20. AUTOPSY? 
WAS PERFORMED? 
= YES: NO 
a Go 
& [lo Ha a CAUSE WAS 216, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) é 
| PRIMARY [AJ OR CONTRIBUTING erator 
= CAUSE OF DEATH Oo 7 88 en 9/10 19 68| of auto - was struck head-on b aa ce car 
% [21d WURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, ZIF. LOCATION Street or RFD. No, Gity or Town County Stote 
WHite NOT WHIL foctory, office building, etc.) 2 
at worx LI ar work street Baltimore, Md. 
22a. | certify that | toak charge af the remains described abave, heldan Autapsy[X, —Inspectian [_], Inquiry [-], and in my apinion 


MARTLAND STATE DEPARTMENT OF HEALIA 


e teN 
& 1 , 126 5 9 s, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 26 62 
. CERTIFICATE OF DEATH 
be 1. DECEASED: NAME First Middle Lost 20. DATE OF Healy ; 2b. HOUR 
3 E £ (Type or print) Albert F, Miller Kee antl wet Neer se 4a 
3 sys Pie oes, 4, RACE S. DATE OF BIRTH 6 AGE { es TF UNDER iS 
ass lash bi D c 
5 £8 white March 10, 1882 Bb he Ba ew 
a2 I. GaN (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aeRIED (QJ NEVER MARRIED] | COUNTY OF DEATH 
. wa (ol 
5 Ma yland UsSiche WIDOWED [-] _ DIVORCED (] Baltimore County Md. 


) > 410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


12a. USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
give street address) 


eae ae ag He eve fa te ee D 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY HOME, FARM, STREET, Faron 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
While OFFICE BUILDING, ETC. 


Nat while 
lat wark at work ——_ 


22a. | certify that (Q (this haspital} attended the deceased fram NOVEM 


: 2 sia S>o7h 190%, that (I) (we) Jost 
, and that in (my) (ur) opinian death accurr¥d on the date and haur and fram the 


saw the deceased aliv at 
we) (did) (did nat) view the bady after death. 


causes stated abave, (I 
22. SIGNATURE 


ATTENDING MED. STAFF BoD SIGNED wa 
coal. \ 5 ata = wad) DEGREE PHYS. DD piecroe OO bas. 4 Gre \ . 
Ww 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, within 72 haurs a 


22d. PHYSICIAN'S 


JE Pree) Sen é) Spring Grove State Hespital 
230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
q ; REMOVAL inact 9/18/68, |Hely Redeemer Cemetery Baltimore, mde : 


+ 24. FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR ging oh ASD. RE S SIGYATUREg 
otaile | Leonard J, Puck, Inc. Balte, Md, 2121) w SEP 1 6 1966 aap 


22e. ADDRESS 


director, page 3 should be detoched for use os the buriol-tronsit permit. Then 


Ss 
f= O 
< 
ess onsville pring ove ate Hospital 
“of, 1. 5 es USUAL RESIDENCE (Where deceosed lived, if institution: Residence pefare [13c. CITY OR TOWN 38d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a a 4h ssi 
= §: penser iy Lands. |‘ —— Baltimore City)S "0 | 1922 Swansea Road 
& Ss 
yg = E “f 14. FATHER'S NAME First Middle Last 1$. MOTHER'S MAIDEN NAME First Middle Lost 
eo 4 
2 52 (deceased) Albert F, Miller (deceased) z 2 
$ 2 s 16a, WAS ys EVER n Us. ARMED. eo 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
co #2° Yes, no, orunknawn} | (lfyes give war ar dates of service) ie 
= 2-9 ele yay, 41726-0791 Records: Spring Grove State Hospital 
gs i 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) D Pe. Pete oat an al 
= 5 PART |. DEATH WAS CAUSED BY: - 
ee le r IMMEDIATE CAUSE (o) -ARE 1 OMS CF ROSTAT Won TAS 
ae / X DUE TO, OR AS A CONSEQUENCE OF 
+ 2 Conditions, if any, which gave b 
= Ea rise 10 immediate cause (a), (b}. 
€S5 stating the underlying cause( DUE T0, OR AS A CONSEQUENCE OF 
S33 ihe J 0) 
3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
saa —«+“"re 
Seed =z i 
Es 3s 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? Of. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 8 112 a = CAUSES OF DEATH? 
eS si O NO ke 
a = &% P2ta. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
= = [Door conreieuting [jcauseorpeams =| HOUR A.M. = Manth Day Year 
= & [if either, natify medical examiner) PM. 1 
s = 
2 
= 
s 
= 
4 
f=} 
— 
vy 
a 
a 
= 
= 
gi 
2 
> 
= 
t=4 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ies 


a 


tgnecde 


-22a Film 405 MARYLAND STATE DEPARTMENT OF HEALTH 
21,5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12663 


FOR STATE | pies MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. }'- hoe He First Middle lost 2o, DATE KNOWN] “Month Doy —Yeor  [2b- HOUR 
ype or IF . 
= ETHEL E MILLS DEATH MATED (] Qu 15, 168 M 
(‘H\ S. DATE OF BIRTH - AGE te yo 2c. DATE PRONOUNCED DEAD 2. ie 
= 2 5 Month D Y : 
VE Female | White | wov, 3.2925 | 22" "ns[""] “["™ |™ | S2bcember” 15, “is 68) 837% 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Fe JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
count 
halt. Md F winoweD ([] DIVORCED [7] BALTIMORE Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 


10 vevur @Dbicat EXAMINER: This certificate shauld be executed witbr 


aurs after coi delay is 


18. Give Pages 1, 2, and 
Qffice alang with farm Pj 


necessary, please execute the certificate, writing the ward “pending” in pq 


Towson 


admission) STATE 13b. COUNTY 


ave gol odds eph Hospital 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befose| 


during most of working life, even if retired.) | INDUSTRY 
Hon 2 


Te, STREET AND NUMBER 


TEESE CIV UMS? 
"ww [6660 TowieHs11 Road 


T3c. CITY OR TOWN 
Towson 


TA FUNERAL DIRECTOR 
Mitchell-Wiedefel s 


14) 
VR AISME RN 


10M REV. 1/6 


[<3 
a 
3 
oa 
2 
s 
a 
o 
=. 
£¢€ 
=e 
3 
~ 
ZS | $14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s= 
oe 
gs im ethero 
& 3 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
= a2 (Yes, no, or unknown) {If yas give war or dates of service) 
| PR no ors M Bab baa’ q_A M -6f650 och 
4 ee = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) Paice loess 
ae PART |. DEATH WAS CAUSED BY: ; 
3 ES IMISEDIATE CAUSE (0) Overdose of barbiturate 
=f. 7. DUE TO, OR AS A CONSEQUENCE OF 
eo ee = Conditions, if ony, which gove ) 
s 2 tise to immediate cause {a}, 
me 3 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Fev 2e lost. oe aot 
2 = {0 
i<j 
meee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
ee 5 3 —————— 
ee 7 
iS Gees © [90 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= 5 4 
et oS 5 | % WAS PERFORMED? ves) 400] 
a) TS & 270. EXTERNAL CAUSE WAS 2b. TE OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
2 Be = | PRIMARY £X] OR CONTRIBUTING UR AM. 
sg2s 3 CAUSE OF DEAT Bri sauers 9-15 1968 Took overdose 
Seas = [21d INJURY OCCURRED] 26. PLACE OF INJURY (At home, farm, street, PIL LOCATION Street or RFD. No. City or Town County Stote 
w5a0§ anita 01 WHI factory, office building, ete.) - . 
SEAS = aT work L_] at wor Home 6660 Lock Hill Rd. Towson Baltimore Md. 
< sé 2 22a. I certify that! taak charge af the remains described abave, held an _Autapsy K J, Inspection [-], Inquiry ([], and in my apinian 
eno 5 death resulted fram: Natural gayses [“]— Accident (1, Suicide [X], Homicide [], Undetermined manner 
ofa o 
£se= x CHIEF MEDICAL EXAMINER [_] 
lee — 
s “2 = bk : mp. ASSISTANT MEDICAL EXAMINER 5] 2b. DATE SIGNED 
oa q 
SoH. %) Examiner's, = Charles S. Springate; M.D. DEPUTY MEDICAL EXAMINER [] September 16, 1968 
= Ez = a ON NAME (Type) ADDRESS(Street, city, town, or county) 
S — aa 
Enot 730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
e REMOVAL (Specify) 


2Sq. RECD BY REGIS ee YF TE REGISTRARS SIGNATURE 
oar 9EP ai 0 i964 < ! 


wee 


MARKTLANY STATE DEPARTMENT UF HEALIT 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mails bo 
1265% CERTIFICATE OF DEATH <664 


8 r CS ¥ %. ae RESIDENCE Whee: deceesed Be Residence before admission) 
ge PNT Mo RE BIAS  wanecan |” Varyland “1 * "Baltimore - 
a b. CITY OR TOWN (if outside ¢ corpgsate limits, . LENGTH OF STAY TN tb | <. CITY OR TOWN (it outside corporate limits, write RURAL and glva neeres! town) 
CN ide AR Ro oe ; eel AIFE - Sparrows Point 
d. NAME OF HOSPITAL OR nok A ai In hospital, give street stil ~~ d. STREET ADDRESS a. IS RESIDENCE 
& 1340 WApomyan AVE 7340 Waldmanjave’s vs] SO 


(lye tute Maes: 
pac VERNON LEE Moor E. 
5. SEX ~ [6. COLOR OR RACE) 7, manned PR) NEVER MARRIED [] | 8 DATE OF BIRTH 


MAL 3 white wipoweD [] _ivorce [[] No vel 16 AVIn 


¥Oe. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or loreign country) 


Gurngitmen’ ol workin Chat ethed) TF, 12. CITIZEN OF WHAT COUNTRY? 
Epntor STEEL PAtTinoR€E Co. MD 


eT 
TOOT ae Monee - heft KEES H EAVE ie. 


EPT. 27 wbf 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iuenihe Deys Hours Min. 


ding physician and completely fill 


use as the burial-transit permit, Then please remove carbon papers. 


fe WAS BEN rs IN U.S. ARMED FORCES? 13 SOCIAL SECURITY NO.| 17. INFORMANT 3 Address * 
88, no, grunkown) | (Ityesgivewerordetesofservice) 
No 3-0 pies 3 ‘ WMeore- Ae wHt-/_ 
78. CAUSE OF DEATH [Enter only one cause per Jno for a), (b), and {c).] + oat | INTERVAL BETWEEN 
5 FA ND age 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le) CMa 


i DUE TO 
ions, if kny, which ‘tba | ts 


to immediete ceuse 
jeting tha underlying ( OUETO 
cause lest, (e) 


IAN: The law requires that the death certificate be executed within 24 hours after 
‘ate has been signed by the atten 


hgspital or attending physician. 


$ isto Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ha)/ 19. be AaT ane 
g PERFORMED: 
= 
Steud a ves [] NO x 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert ll of item 18.) 
if & | Op CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
S | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, ' 20f, (City or town) (County) (Siete) 
ral Hour e.m, While Not While fectory, street, office bldg., etc.) | 
£ io 19 et work [] at work { 


21. 1 certify that (I) (thé gal) attended the deceased from... oe 9 that (I) (we) last 
causes and on the date stated above. 


22b. DAT 


“4 22M. from th! 


ATTENDING. STAFF 


mo. | PHYS. DE DIRECTOR 7 mvs. 


Dg N Ot Kad. nu 2 /2/ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


death. Page 4 may be retained, 


TO FUNERAL DIRECTOR: A\ 


director, page 3 should be detac! 


TO HOSPITAL OR ATTENDING PHYSIC 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ, Yown or county) {Stete! 
Poet a wl lOAl/68 Oak Lawn Cemetery Baltimore, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ‘ 


John J. Duda, 7922 Wise Ave. Dundalk, Md. 


ns 
=> 
fs 
Sg 


Fx: 


eee 
a 


1 MARTLAND STAIC DEPARTMENT UF HEALTH 
9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


‘! 126 
1. DECEASED-NAME First 
(Type or Print) 
WILLIE 
3. SEX 4 RACE 5, DATE OF BIRTH 
male Negro ie) ant 
7o, BIRTHPLACE (State ar foreign we ITIZEN OF WHAT COUNTRY? 


count 


FOR STATE 
HEALTH DEPT. 


Middle 
JAMES 


e& delay is 


Item 18. Give Pages 1, 2, ond 3 ta 
er's Office olang with farm PM3. Page 


Liptlste A 
10. CITY"OR TOWN OF DEATH 


—) Department of 
SS 


give street address) 
3 ice 


Towson 


18. AGE (in yeors 
last bythdoy) 


[ONDER {YEAR [iF UNDER 24 HRS 
MONTHS | __ DAYS 
YRS. 


|ARRIED JAINEVER MARRIED [_] | 9. COUNTY OF DEATH 


‘o 
is 8M 
wipowed F] —_-vivorcED [7] 


TI NAMPOF HOSPITAL OR INSTITUTION (IF nat in hospital 
oseph's 


a 13 oy OR TOWN TER. NSIOE CIT UMTS?) 13e. STREET AND NUMBER 

3 

sv f — Baltimore |_vés No | NOC] | 651 Cheraton Road 

3B 2 /) P14 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First, 

2 ; / Whi g y 4 € 

a og Giulplle Le VY kk 
: iS. ? 


lost 20. DATE Le Month Day —Yeor 


MOORE DEATH ATED oO 9/8/ 968 
Zc. DATE PRONOUNCED DEAD 


dS tembel” 8 ¥e0" 968 


Baltimore 


120. USUAL OCCUPATION (Kind af work done 


during mast of warking life, even if retired.) | INDUSTRY 


12665 
73 


#, a 


Md. 


12b. KIND OF BUSINESS OR 


Middle lost 


17. INEORPAANT 


VR ATSME 


YOM REV. 1 VP hog # Z ke cot 


25a. aT BY REGISTRAR ie GISTRARS, 16 Rk 
7 Veep 13 1968 | Ports | 


ic 
° 
2 
3 
= 
‘s 
g 
2 
ay 
= 
c= Téb. SOCIAL SECURITY NO. ‘ADDRESS y = 
2: PA = 
=5 ttt, 0S C4 iL ss a! Le 
zag nT eS =e i 
outs 1B. CAUSE OF DEATH (Enter only one couse per line far (o), (b), ond (¢}) AKTWEEN GET AND DEAT 
zoe tate PART |. DEATH WAS CAUSED BY: ‘ 
323 5 2 IMMEDIATE CAUSE (0) Hypertensive 
Sse ft nO DUE TO, OR AS A CONSEQUENCE OF 
a5 Pte) 
eae gS Conditions, if any, which gave 
Ss, oS 5 “4 rise ta immediate cause (a), (b) 
Paleo =. 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ag iS See = last. 
te SEES 3 ee a 
dite BP —_ 
= = = o = . ae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
> o wu é: 
Sf&sv 6 Y4 
Zee < z 
es oS 2 © 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
vitae aS 4) Ss WAS PERFORMED? ss Noe 
422 Says hie, 
EefS os & [ato EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 1B.) 
a a es = | PRIMARY [—] OR CONTRIBUTING [7] HOUR AM. 
Ss3se2s & |_caust oF Dear PM. 19 
IE ae = [71d INWURY OCCURRED [2ie. PLACE OF INJURY {At home, form, street, TIE LOCATION Street or RFD. No. City or Town County Stote 
SE-n5a€F lls NOT WHILE foctary, office building, etc.) 
Zowvosoe At Wate AT WORK 
<xonr+l - 
= 3 = Bee 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[], _Inspectian [X], Inquiry [_], and in my apinian 
Se o 3 death resulted fram: Natural causss“R TN Accident (J, Suicide (J, Homicide (J, Undetermined manner (_] 
Sfeec 
2s CHIEF MEDICAL EXAMINER  [[] 
é 2585 eee 
i =e ©2 = pee Bel Mh we Mn ry up, ASSISTANT MEDICAL EXAMINER KX ub. en a 
Srsase es = 
ae ele 4| iianene Werner U. Spit}, M.DS DEPUTY MEDICAL EXAMINER O /10/ 
Plies ce. NAME (Type) v, ADDRESS(Street, city, town, or county) 
z = 

eo ttunot 730 bah dels 7b. DATE 23. NAME OF CEMETERY > CREMATORY 734. LOCATION pe ‘or Town) (County) ——_(Stote) 

R speci 5 

Lavtrzcwh, ISOS 48/6 3 UL, Jad 

24. FUNERAL DIRECTOR 7 ADDRESS 


ont FOR STATE 


HEALTH DEPT. 


iny delay is 


: This certificate shauld be executed within 24 haurs after death' 


TO eeu Dbicas EXAMINER 


. Gi es ‘ 
ffice alang with farm PM3. Page 


a" 


2, and 3 to 


(ies 


necessary, please execute the certificate, writing the word ‘pending” in pencil in. Item 18. Give Pag 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exam) 


€ 
3S 
3 
To. 
Fy 
= 
So 
Z 
2 
x 
= 
© 
= 
FS 
‘€ 
S 
$ 
Es 
> 
i= 
S 
a 
3 
2 
S 
s 
$ 
3 
€ 
s 
Ss 
a 
= 
3 
& 
s 
3 
= 
2 
2 
3 
a 
a5 
s 
3 
= 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


5 may be retained for yaur files. 


VR AISME (5) 
10M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


1265 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 266 G 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
7. DECEASED-NAME Fist Middle Lost 70. DATE KNOWN] Month Day Yeor Jb, HOUR 
(Type or Print) OF EST. 
_ JAMES i DEATH MATED(] 9 25 168/12 a 
iyo Da 
Ma ite Dil pt. “25 "9 68] 12am 
To. BIRTHPINE (ote or foreign ]7b. GTIZN OF al Guin 8 Orie EEINEVER MARRIED] | 9. COUNTY OF DEATH 
on") Massachusetts U.S. A. WIDOWED (] DIVORCED [7] Balto. Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 


during most of ensue, even if retired.) [INDUSTRY 


Dundalk ne en Dyaam 
" TEE HSE CIT UT] 13e. STREET AND NUMBER 
eee Holiday Rd 
14. FATHER'S NAME Fist 1S. MOTHER'S MAIDEN NAME First Middle last 
James _H. Mobra phemia Sma 
Too, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Mass 
(Yes, na, or unknawn} {If yes give war or dates of service) , ° 
No z 024-03-4874 | Mary J, Mowbra Holiday Rd, Holbrook 
18 CAUSE OF DEATH (Enter only ane couse per line for (0), (b). and (3) Tene a 
PART |. DEATH WAS CAUSED BY: “ y A 4 
IMMEDIATE CAUSE (a) Arteriosclerotic cardiovas ar disease 
a oo DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ; 
rise to immediate cause (a), {b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 5 
z oo | 
= 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s F 
: WAS PERFORMED? WSR OO 
£5 [[Zlo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M, 
S |_CAUsE oF DEATH PM. 19 
= [2d NIURY OCCURRED 2le, PLACE OF IURY (At ome, form, set, Df. LOCATION Street ar RFD. No. Gityor Town County Stale 
wae NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 
22a. | certify thotA+gok chargeyof the remajns desgribed obove, heldan Autopsy Inspection (_], Inquiry (], ond in my opinion 
deoth re Acddeft [_], Suicide [_], Homicide (Fall Undetermined monner [1] 
‘au CHIEF MEDICAL EXAMINER = [[] 
SIGNATURE up, ASSISTANT MEDICAL EXAMINER C3EX 22, DATE SIGNED 
Fudwimies DEPUTY MEDICAL EXAMINER [J 9/25/68 
NAME (Type) Edward F. Wilson, M.D. ADDRESS(Street, city, town, or county) 
at it 
230 BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County) (Stote) 
REMOVAL (par) 
urial 9-28-68 Mt, Wollaston Cemete Holbrook, Massachusetts 
24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Howard H. Hubbard 4107 Wilkens Avenue 21229 ont SEP 27 1968 


¢ 


haurs after death. | 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


’ MARTLAND STATE DEFARIMENT OF HEALTN 
1265 7 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f 2 


CERTIFICATE OF DEATH 


2 Os 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
SEs (pe orem!) EMMA MARGARET MURPHY "eS 
e 
ot 3. SEX 4, RACE S. DATE OF BIRTH , uh = 
i gs FEMALE cAUC 12-26-07 Ores 
> 5 YRS. 
\ «= Z 7o. BIRTHPLACE (Sote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIEDE] _[% COUNTY OF DEATH 
een jm) Maryland USA wiowe [| wore =] ~-| BALTIMORE COUNTY ae 
= SS ___ [10 CTY OR TOWN OF DEATH n poe il hospitol 120. USUAL ccUPATON (Kind of otk done 125 REND OF BUSINESS OR 
oa aw q y gusi : ii tired UST 
=§5~ | TOWSON, MARYLAND GRHAYER’ BaLTO.MED cEenTHR” *'souswiee 
s s rs 130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before }13c. CITY OR TOWN INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ef odrsston)) SIME " Mihs 8b. COUNTY Baltimore | 6€] soO] | 3210 Lawnview Avenue 
z: V4 FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
SOE Ludwig Gruber Katherine Statler 
ao 

S35 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
gas Yes, ag gr unknown) | (ves civewaror dates of rm) Mr, John B, Murphy (Same) 
as 3° eS Se = Ss eS aa PPROKIMATE INTERVAL 
oe — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
De, PART |. DEATH WAS CAUSED BY: CARDIO-RESPIRATORY FAILURE 
SES ps, IMMEDIATE CAUSE (0} 
SSS 1°] +4 xX DUE TO, OR AS A CONSEQUENCE OF 

ga Conditions, if ony, which gove CARCINOMA OF BREAST 

€ rise to immediote cause (a), (0). 

a salty heyday Fintaacoude DUE TO, OR AS A CONSEQUENCE OF 

4 lost. i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


170 x 
190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥Es oO No &§ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{if either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While CNet while] ‘OFFICE BUILDING, ETC. 

fot work ——_ af work 


22a. 1 certify thot (I) (this hospital) ottended the deceosed from__O—“7 _, 19.68, ta9=23 , 1968, thot (1) (we) lost 
saw the deceased alive WOR aT GR a ta body ond that in (my) (our) apinion deoth occurred on the date ond hour ond from the 


causes stated abave, (I) (we) (did) (did nat} view the body after death. 


22, SIGNATURE 2c. DATE SIGN 
ATTENDING MED. STAFF 
QO, . Uaeblerrponre DEGREE PHYS. O pirtcror OO pais. & 9/ 23/ 68 


The law requires that the death certificate be executed within 24 


MEDICAL CERTIFICATION 


After this certificate has been signed by the 


e 3 shauld be detached far use as the burial-transit 


led with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


v= 22d. PHYSICIAN'S Ze. ADDRESS 

== { NAME (Tipe) DR, H. MESHKINPOUR GBMC 

a BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
ie BELVA | 9/27/68 Dulaney Valley | Baltimore, Maryland 


vans, (| 2 FUNERAL DIRECTOR ADDRESS 156, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE. 
WO Lievb hg Yer 
tei eonard J Ruck Inc Baltimore, Maryland DATE 4 968 | go 


sittoad- +, 4 
as Pade a 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


oer | 126 53 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 <668 
ies eis; CERTIFICATE OF DEATH 
met (oe |. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
3 g83 (Type or print) FRANCIS P, MURRAY , Jr, 9 Manth 10 Day 68 Year [:20P m 
5s <=> 3. SEX 4, RACE %. DATE OF BIRTH 6. AGE (In yeors TF ONDER 20 ARS 
2 tae Cau. gan. 18, 1919) | el eee 
2 “S 7a, BIRTHPLACE (State foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED EX NEVER MARRIED] | COUNTY OF DEATH 
6: Sen u Pa n WIDOWED [] _ DIVORCED [-] Baltimore Md. 
% = 2:2 Z 10. CITY OR TOWN OF DEATH 212 0, NW. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
g aes 4 pS se ate) Balto ited. cent, ay a at eee: even if retired.) Ma INDUSTRY. bn <a 
> 25 :3 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? '13e, STREET AND NUMBER 
3 Ee 3 / jodmissian) STATE Ma, 13b. COUNTY Balto Towson yesh] NOC) 7102 Sheffield Ra 5 
2 — SS 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee Francis P, Murray Harriet Doolittle 
Zs 
aos 


l60. WAS itis A i Us. ARMED PORES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknown) If yes give wor ot dates of service) 
a mn 199-09-0053Mrg abeth M ay Same 


18. CAUSE OF DEATH (Enter only one couse per fine far (0), (b), and (c)) DTN OSE An Gen 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o) Cerebral edem. 


/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gove ; , 
rise ta immediote couse (o}, (b), Carcinoma of rr ight | ae 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
_ @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Bronchopne monia 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Dy no CAUSES OF DEATH? = 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Port 2, Item 18.) 
{DOR CONTRIBUTING [-) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) M. i 


; " ‘AT HOME, FARM, STREET, FACTORY, he ED. i 
tie be le. PLACE OF INJURY (Gree Maer ) 2if. LOCATION Street ar R.F.D. Na. City or Town County State 


fat wark — _at work 


220. | certify thot (1) (this hospitol) cat y the deceased from_—_O7 TU 1908 to. 9/10 19.68, that (I) (we) last 
saw the deceased -ative-on— 19__68 and that in (my) (our) opinion death occurred on the date ond hour ond from the 
couses stated abpye, (I) (we) (did) (did not) view the body-qiterdeoth. 


‘22b. SIGNATURE y 4 Bs iS ee is as 2%. DATE SIGNED 
YF Ve Aha 2 SS vce ps Ol econ OO ps, BO] 9/10/68 

22d. PHYSICIAN'S Ca Oy, ma —# 226. ADDRESS 

‘ NAME(TyPe) RUDIGER BRE|TENECKER MD | Greater Baltimore Medica ente 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
e 3 68 Druid Rid Pikes 6 Ma 


wWedemcins & Sons Co, 4905 York Rd. T REPT 3 1968 (obend 


then 


The law requires that the death certi corp be & 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= 
ca 
E 
S 
z 
i] 
S 
a 
= 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remove 


directar, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AT. 
30M REV. /$8 


—) 


within 72 haurs afte 


@ remove corban papers. Poges 


! 


icofe\be executed within 24 haurs after deoth. 


tee 


hysicionsehd completely filled in by the f 


, ond in any event, 


or removol, 


MARYLAND STATE DEPARTMENT OF HEALTH 


12659 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 
CERTIFICATE OF DEATH 


T2669 


———————— 
1. PLACE OF DEATH 3 Oak Ae: 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY —= Be ito. Bae 0. STATE Mf . COUNTY, 
2 MARYLANO 3/ tO: 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If autsige corparate limits, write RURAL and give nearest town) 


RURAL and nearest tawn) 
"Oy ies ve ye 2d ears ML: More 
d, NAME OF HOSPITAL OR INSTITUTION (If nat infhaspital, give street Bek 5 d. rose kK Ay e. Ik RESIDENCE 
. F 1G ee 
3Go3 uk 3 <. ee Cha ae 

3. NAME OF First Middle Last 4. DATE Manth Day Year 

DECEASED OF 

(Type or print) Ada ' Ma <9 DEATH pt zz 163 
5, SEX 6, COLOR OR RACE 7. MARRIED fl NEVER MARRIED [#7] 


Fem ole Letefe | woowo 


10a. USUAL PECEATION Te kind of work done 35 KIND OF BUSINESS OR 


during mast of workigg life, even if retired INDUSFRS 
: chin Hess, 4 an styes 


aivorceo [] 


13, FATHER'S NAME 


Alfred Bake, Myers 


1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


8. DATE PY if, 9. AGE (in years TF UNDER 24 HRS. 
oo 


rede | le 


11. BIRTHPLACE (County & Stote or fareign coun = 12. CITIZEN OF WHAT 
COUNTRY? 
Wes tuanster, Mk 2 Sh. 
14. MOTHER'S adn 
beh EP 


17. INFORMANT 


Address 


(Yes, na, var vag) ‘nee hae apts 2/2-¢3- Yow. hell Hidn Burk far ¢ 3 Fes Cak Av Cf 4 


ined by the ottendin 
-transit permit. 


je 3 should be detoched for use as the burial 


The law requires thot the death ce; 


should be fed with the Stote Dept. of Heolth prior to burial, cremation, 


Poge 4 moy be retoined by the hospital or attending physician. 


“40 FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


3% 

=> 

=o 
= 


18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) 


PART |. OEATH WAS CAUSED BY: 
yp IMMEDIATE CAUSE (0) _C entbra [ 


ei T QUE 10 <4 
Conditions, if any, which gave ) 


Ytrtee tes's 


INTERVAL BETWEEN 
ONSE} AND DEATH 


tise to immediate cause (a), 
stoting the underlying couse DUE TO 
last, (9 


Ss 

5 ESE He 

= Reo, ACCIDENT NAS UNOERLYING CI 

‘& | OR CONTRIBUTING C] CAUSE OF DEATA 

| (IF EITHER, NOTIFY MEDICAL EXAJHTNER) 

S 120c. TIME OF INJURY Mop#t7 Day, Yeor 20d. INJURY OCCURR 

2 Hour sm Ae a ne 
ot wark C] ‘ot work 


Papel! canify that (I) roa ottended,the deceased fram__Ju m-<--17_0) to 
, ond that death occurred at_/_4?_M, from causes and on the dote stoted obove. 


De. PHYSICIAN'S 
NAME (Type) 


PART I elite SIGNIFICANT CONDITIONS a TO DEATH BUT ait RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
ey Gyeed | 


‘20b. DESCRIBE HOW INJURY OCCMRREO. (Enter nature of injury in Part | ar Part II_of item 18.) 
‘2He. PLACE OF INJURY (Home, farm, [AZOf (City or tawn) (County) (State) 
gO foctory, street, office bldg., etc.) 


19. WAS AUTOPSY 


PERFORMED? 
ves] No ef 


Zax, 19, that (1) (ove) last 


22b. DATE S\GNED 


927f8 


ATOR 


ED. STAFF 
DIRECTOR OO pays, o 


23a. SIVA 2b. OATE THEREOF 4 
26 Speci 
Oona PoIS-6E" Kone 


23d. Sarat (City or Town} (County) (Stote) 
meVeeV\-£ Aka icy — 


; 250, REGD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
vl Us 
Or FP 4 {968 A g a 


ires that the death certificate be executed with 


q 


The law ret 
Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


g 


. Pages | and 2 


by the fuNe 
hin 72 haurs after death. 


hen please remove carban 


ar remaval, and in any event, wif! 


After this certificate has been signed by the attending physician and campletely 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: 
directar, pa 


VR ANS (4) 
30M REV. 1/68 


MARTEAND JEATE VEPAREMENE Ur MALIA 
1 2 66 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 126 70 


|, OECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HO! 
UTtgeier er) Elizabeth H. Neilson ont 2 {Gey loxein 
3. SEX 4. RACE 5. DATE OF BIRTH 6 AGEMIn years [L_runber i viae [te ete i. 
Female White 5-8-89 Oe ae alee 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
ommvaryland U.S.A jaltimore 
rylan o0-A, WIDOWEO. DIVORCED [7] Baitimore Md. 
1D. CITY OR TOWN OF DEATH VV teas INSTITUTION (If not in hospitol 120. USUAL EON {Kind of werk done 12b. a BUSINESS OR 
-| give street oddress) . ring mi working life, e¥en if retired.) INDUS' 
Randallstown Baltimore County tengo 
i de d JNSIDE CITY umiTS? | 13e. STREET AND NUMBER 
PY bmi | $0.2 Hanover ST~ 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Milton Houck gnes Amos 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. R 
Yes, na, ar unknown) | {!fyes gue war or dates of service) 
bead RAM fk LTOLK SL Sed / LARC GALT 
APPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per lipe-for (0), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: of 2 S 
/] <, IMMEDIATE CAUSE (o) __ L246 WU RMAcsW O~ Dr Lasse nal 
vA 
ma / QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


tise to immediate couse (0), 
stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


st. 2h Ty (G) 
me f/ ¥ 
NTRIBUTING TO DEATH BUT NOT RELATED TO THE [TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 


PART 2. OTHER SIGNIFICANT CONDITIONS 
KSWD | o eons Onsebro- 


= 

= 190. DATE OF OPERATIO! 19b. CONDITION FOR WHICH OPERATION WAS PERFORME! 200. AUTOPSYD ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 2 

= Ys no CAUSES OF DEATH? 

& 

& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

& | Cor conteipytinc [] cause oF DEATH HOUR AM. Month Day Yeor 

[if either, notify medical exominer) PM 19 

= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, rt 211, LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, EC 


While Not while) 

jot work at work 2 en 

22a. V certify that (I) (this haspital) gitended prgpdeceased fram _AA*G of , 19408, to SAY P| 19 OG, that (1) Swe) last 
saw the deceosed “alive o! g An 19 , and tho in (my) (our) apinion death occurred on the date ond hour and from the 
couses Stated obave, (Ife) (id) (did not) tiew the body after death. 


# ras fi ATTENDING MED. STAFF See 
o 3 me LDA an. DEGREE PHYS, 1 _pietcron C1 pavs Sat ¢ na Kad 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 
ARMOVAL (Specity) 
CORA 


> ood “ 
% =" Ke LOA ate ae B CESTRAR Ze ff 
24. FUNERAL DIRECTOR DRESS. 256. REC'D BY REGISTRAT Sb. REGISTRAR'S SIGKATUR 
FE chee ee eh. ee Pe 


23d. LOCATION (City or Town] (County) tate) 


@ 


iad 


] Ogee MARTLAND OTAIE DEFARIMENT OF REALIA 
noniptmene 126 6% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12674 
1. DECEASED-NAME l if 
HEALTH, DEPT. hee ot ost 2o. DATE KNOWN[T™ Month Doy 2. HOUR 
2 3f Bt abies Namen a Jr. DEATH MAD Cebep [eer bea foam 
z dy 2 SEK 7 RACE S. DATE OF BIRTH SAE ox [ORT VTE S_Y- DATE PRONOUNCED DEAD 74. 
SF [tate [imate B'S "1909_ | ALT 1 Reed ; 
aot ‘Gs 
ciel Te To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED GQNEVER MARRIED] | 9. COUNTY OF DEATH 
@ 5 § S ee ae U.S.A. wiooweo [] oworeot}} Baltimore ma 
‘S s-£ 2 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {kind ‘af wark dane wend OF 3 OR 
iar aa Towson ove set of! Marburth Ave |“WLyi "it Beerek'™ |"RBBES 
3 3 = € , 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before} |3c. CITY OR TOWN (3d INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Ses SOL], admission stave Md 1b. COUNTY Baltimore Towson | vs[()1(4|121 Marburth Ave. 
ce x - poe a 
Z 13 / TA. FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
i fe J. Brooks Nichols | Rosa Dunlap 
& leas pe EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
te Mes naggrcwn) | Creed) 1598 Q7 4647 Grace Ashton Nichols 121 Marburth Av 


1B. CAUSE OF DEATH (Enter only ane couse per lingo i ARITEN ONSET JNO DIA 
EL 


PART |. DEATH WAS CAUSED BY: < 
Sete IMMEDIATE CAUSE (a), L) j eck 2 
xX DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave 


tise ta immediate cause (a), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


iv, 


z A 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
= WAS PERFORMED? Ys] Nog 
& [21a EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY []OR CONTRIBUTING [_] HOUR A.M. 
& | cause of Death PM. 19 
= [2d INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar RFD. No. City or Town County State 
WHILE NOT WHI factary, affice building, etc.) 


AT WORK AT WORK 


22a. | certify that | toak charge of the remains described above, held an Autopsy Inspection [Inquiry [[], ond in my opinion 
deoth resulted-fam: Natural causes ident (_], Suicide F-~ Homicide ([], Undetermined manner 


CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE 


Oo 
} fp, ASSISTANT MEDICAL ae ey, ED 
EXAMINER'S DEPUTY MEDICAL EXAMINER } 
NAME (Tye) Charles F. O'Donnell, M.D. ADDRESS(Street, city, tawn, ar county) 


BURIAL, CREMATION. 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) wy 
. 


i 72b,_DAi 

heaton 9/16/1968 Greenmoup Baltimore 
m i ES DI *5] ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

ar a chell Wiedefeld Home 6500 York Rd. oat SEP 1 8 1988 orth, 


Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examit 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO eeu ica EXAMINER: This certificate shauld be executed withi 


5 


al 
id 2 
a 


we 


The low requires that the death certificote be executed within 24 haurs after deoth 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| or ottending physician. 


After this certificate hos been signed by the 


director, poge 3 should be detoched for use os the burial-tronsit 


Page 4 may be retained by the ho’ 


TO FUNERAL DIRECTOR: 


ici fd compNt i 
erePe cg : 
ond in ony event, within 72 hou’ 


permit. Then please 


th. 


ely filled in by tl 
bon popers. 


attending physicion 


should be fied with the State Dept. of Heolth prior to burial, cremation, or removal, 


VRAIS (4 
30M REV. 1 


nN 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12662 CERTIFICATE OF DEATH 126'72 


V. ieee ag | Elst OD Middle Tost SR «| 20. DATE OF DEATH [2b. Agu 
(Type or print \ z iS Mm D Yeor “(| Bo 
A Ce Ore PS Sat oem 
3. SEX 4, RACE S. DATE QF BIRTH | ¥ 6. AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS. 
= a lost birthdo MONTHS | OAYS | FO Crs 
Pts Diner ee |AL si heal iil oe 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waReieD [-) NEVER MARRIED] | % COUNTI>OE DEATH 
cauntry : ‘= {MO 
Baltimore U.S.A. WIDOWED Bg DIVORCED [7} ma =. a Ad, 
% , [10 CTY OR TOWN OF DEATH 1. RARE OF HOSPITAL OR WSTITUTION (notin hppa [120. USUAL OCCUPATION (Kind of work done [124 KIND OF BUSINESS OR 
St > i g |i if reti INDI 
[U Towson Chesapeake Manor Nursing — {sores lvatingite ever tered) de aah hinCo 
2, eeusnaL RESIDENCE {Where deceased lived, if institution; Residence befére” | 13c. CITY OR TOWN 3d. INSIDE CTY LIMITS? }13e. STREET AND NUMBER 
/fadmission) STATE Md 13b. COUNTY Ba Balto YES $e] nol] Congress Hote 1 
114. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Nohe Walburga Kellner 
Té0, WAS DECEASED EVER IN US. ARMED FORCES? T6b,SOCIAL SECURTIYNO. 17. INFORMANT 4026 Lyndale Aveties 21213 
tt ji dates of servic 
TES 0 RE | Ue eT epee Joseph C. Nohe,Jr. son 


18. CAUSE OF DEATH (Enter anly ane cause per line fox,(a), (b), and (c),) 7 eg tess 


PART |. DEATH WAS CAUSED BY: ’ ? “Ta lilt 
; IMMEDIATE CAUSE (a) lS Qi XA ADMAAAd KAVA-2 


Rents DUE TO, OR AS A CONSEQUENCE OF ape 
Conditians, if any, which gove theo )) 

tise ta immediate cause (0), (b) Ges 2) tee £ 2BAAS 
stating the underlying cause. OUE TO, OR AS A CONSEQUENCE OF 
bist. a 


i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE gS DISEASE OR CONDITION GIVEN IN PART 1(a) 
e 
5 De lenweclrre eve bro yasculay Lj swre 
al 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A= = CAUSES OF DEATH? 
ile N " ves [J No [yl 
& P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18.) 
3 | Cor contrisutinc [7] cause oF peath HOUR AM. Manth Doy Year 
S [ltt either, notify medical examiner) M. 19 
= iT HOME, FARM, STREET, FACTORY, i 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (thner Bie: pe ) Z1f. LOCATION Street or R.F.D. No. City or Town County Stote 


While (> Not while 
lot ok! at wark 


22a. | certify that (I) (#his-easpitol) attended the deceased, fram mi) , to 19S, that (1) (re last 
saw the deceased alive an = 1%S, ond that in (my) foot) apinian death otcurred Gn the date and haur and fram the 
causes stated abaye, (I) (ere}(did) (dieerrot) view the bady after death. 


et (UY, M-td, ATTENDING oe, STAFF } 
x TT Gast hn GREE PHYS. pikecror C) pry. OO] S xX 


<LPAYSIFIAN'S © 7] Qe. ADDRES fo a=, Peng: ar 
( NAME(Type) Dxr.Y¥L. Kemper Owens Z bawove, Hg]. 2s2-28 


a ee ee 
a. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County) (State) 

-\ ay pax) 9/17/68 Holy Redeemer Cen. Baltimore, Md. 

q 


\{ 74, Fipueney DRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

4 Awe tninek Funeral Home, tne. SEP 17 1968 ; 
"4 3331 Brehms Lane Dat Shed p§@MHorthg Psa? 
oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


the funert 
Poges 1 an 


within 72 hours a 


filled in b' 
papers. 


letel 
b 


lease rerka 


hysician andfca 
oval, and in an}waye 


the ide p 
!-transit permit. Then pl 


igned by 


Ut 


VR 
30M RE 


directar, page 3 should be detached far use os the b 


Al 


fter dea 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar rem: 


& 


EV. 


74, FUNERAL DIRECTOR ADDRE: ‘ ja. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
a “i BIA Karl 6 ddim SEP 24 1968 florea 


MARTLAND STATE DEPARTMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 
12663 CERTIFICATE OF DEATH OL yo 
if tie ape First Middle Last 20. DATE OF DEATH Q "2b HOUR 
lype ar print} Mant! Day Yea 
WALZYURGE TT MoLpn Dg ee “olf i 
3. SEX 4, RACE S. DATE OF BIRTH ef AGE (in as UNDER 24 HRS, 
last DAYS HOURS MIN, 
£ a) Wo, 22, 12P0 | "5G Oe] 
7, BRIHPIMC (Siote pr foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | ®- COUNTY OF DEATH 
it 
te aps USB. WIDOWED FAL —_ivoRcep [J BAT INCRE Md, 
10. CITY OR TOWN OF DEATH 11. NAME eee INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane \2b. KIND OF BUSINESS OR 
ON give street address) during magtof works: aceon JIGS) yi INDUSTRY ,. 
7U CATON Susi. b€ Woo DS NIRSING fig TA PS et Lord Ee 
4 ie a BENDING (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
FA) [admissian| A 1gb. COUNTY 
2 open rp PON PartntRE| "EO Jol por ne Pea ee 
t| 14, FATHER’S NAME ft ad Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
°° 
SEP: MARC JILDN fb enn Wl 


». J 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Zo 7] 
Yes, na, ar ypknawn} | (ifyes give war or dates of service) 7 . ia} y . {, a , 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a),,f8), and (c}.) i “ee: seivEtn one IoD DEAT 
PART |. DEATH WAS CAUSED BY: Lette, j 
IMMEDIATE CAUSE (a) Li Wa AL NAR LL LA ee! CLA A/ dj 

3 Bs J 


Lb} DUE TO, OR AS A CONSEQUENCE OF ) n 
Canditians, if aty, which gave (b) UNDA UP &# A ee Ce 3 LAN Began. 
rise ta immediate cause (a), 2 = 
stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF Wai As 
Sek 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
zl\FQ2 1 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 FF CAUSES OF DEATH? 
‘ sO NO 
& 
% (270. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 1B.) 
& | Cor contareutin (cause De peaTH HOUR AM. Month Day Yeor 
5S [lif either, natify medical examiner) P.M. 19 
=f 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ob; HOME, FARM, STREET, FACTDRY,)| 21f LOCATION Street or R.F.D. Na. City or Tawn County State 
Whil lat whi OFFICE BUILDING, ETC. 


at wark 


22a. | certify that (I) (this haspital) attended,t sed trem prey 9-O£, taf SZ Wiad —, thot (I) (ven) lost 
sgw‘The-deceosed alive on. Ag Es and thot in ¢+ led ) opinian death octurred on the dote ond hour ond from the 
#eH{did not) view the body affer death. / 


ouses stoted.obpye, {ly [ve 
22c. DATE SIGHED 
4 [ol 65 
‘Me. ADDRESS ] 


” NAMitt yp ra / 
. Abs 
730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ajFawn) (ou — 
PMDVALSoecy) 2 | A ~v9-C§ Cutec kot Chass pl sn) « ., 
r a 4 


MED. 
DIRECTOR 


STAFF 
PHYS. 


iN 
se or Re OE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe, 


within 24 hours after 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


1 


filled in by the 
papers. Pages 


jan 
and in any event, within 72 haurs after death. 


|-transit permit. then 


1, cremation, ar remava 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health priar ta buria 


fle 


should be fi 


directar, 


< 
s 
3» 
a 


30M REV, Fag 


MARYLAND SFAFE DEFARIMEN!T OF HEALIA 
126 6 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 126% 


2o. DATE OF OEATH ‘x HOUR 
cHtonth Day 


s. i BIRTH 6. AGE (In yeors 7 iF UNoeR i YEAR [iF THOR 20H. 

we lost ot ioy) FOURS | MIN, 
0} Z YRS. 

8. marrieD [7] NevER MARR] ox COUNTY yy D ie 


wooweo [=-—pwoRceD [) KE he Lie Bape Md. 
Io. USUAL OCCUPATION (Kind of work dane” TZ, KD OF BUSNESSOR 


- during mast af warkingJife, eve tired.) yp. 
Ta Rd, WovSE RT' Le Wwe R 

es USUAL SEEK (Where deceosed lived, if institutian: Tedder before [13c. CITYAR TOWN 13d, INSIDE CITY GMITS? 1. 13e, STREET AND NUMBER 

A ” 

, fodmission) STATE be Peeks ys] not 13 2 FRoRO4 wi 

14, FATHER'S NAME First Middle = Lost 1S. MOTHER'S MAIDEN NAME First Middle A lost 

‘ iS 
sft ¢ Foe fp 
l6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. se SECURITY NO. 17. INFORMANT A Address CoP PB YIU y id, 


Tesnasgpaunern) (If yes give war or dotes of service) ae 4352751 Dp UG re, hy ne he 0 ig 
2) A fh WHALEY - fi AS 2, ft 


18. CAUSE OF DEATH (Enter only one cause per line a (b), and (c).) DETWnEN Qn avo DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO, OR AS A 


4 / > 7 

Conditions, if any, which gove ee 
rise ta immediate couse (0), (b), 

stating the underlying couse DUE TO, OR AS A CO QUENCE OF 


Le ave (ea Yh Nya 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No pI CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, !tem 18.) 
(CVOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 9 


21d. INJURY OCCU! le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. Na. City of Town County Stote 
While [7 Not while ‘OFFKE BUILDING, ETC. 


fat work ot work 


22a. | certify that (I) (thissHespttal) attended the Aggsp 24E FT £19 SP, toa TIRTE 9 Lf_, that (1) use) lost 
saw the deceased alive an. fe \ and that in (my) (sor apinian ‘death aceérred an the date and haur and fram the 
causes stated abave, (I) (ase) (did) (didwnot) view mi cain, death. 


22b. SIGNATURE f, A Ft 
A Z ATTENDING MED. STAFF 
(Ei 7A DEGREE pHys, DIRECTOR PHYS. 1 Wb ’ 


22d. PHYSICIAN'S 


Mane ED PAW L-, P (ERY. DE y, oY eae hee Batre 212-07 Kae 


= 
S 
2 
3 
& 
5 
S 
5] 
= 


A 


ro, ea “BURIAL, CREMATION, | [23> DATE -—=—=—=~=~*S*«*&~:«._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
RE OVA (Specify) 
don ryland 


b,_ RI Tae NATURE 


7h FUNERAL DIRECTOR Se ADDRESS Bo. Fa . see 
erin Ee cu ai tack aetna ee fhortng 


ae. 


h 


; table As i Wl lt Ths ee Se lle 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 : 
] 12665 1 0 ? 201 og 


CERTIFICATE OF DEATH 575 
= £ lL DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
gE8 (eect Piel me ERNEST PEACOCK s 
& Sie = 3. SEX 4, RACE 5S. DATE OF BIRTH ee AGE (In years 
vS 285 MALE CAUCASIAN Aucusr 16, 1889 | “gh 


ae 


US ui tea (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Xnever MARRIED] 9. COUNTY OF DEATH 
MARYLAND U.S.A. WIDOWED [_} DIVORCED [_] BALTIMORE Md. 


be executed within 24 hours after death. 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


he eee _CA OF THE LUNG WITH LIVER METASTASIS 


= a 70. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital Zo, USUAL OCCUPATION (Kind of wark dane] 2b, KIND OF BUSINESS OR 
> ae ive street address) during mast. ing life, even if retired.) INDUSTRY 
=ss FORT HOWARD WETERANS ADMIN HOSPITAL SLUNBER 
25 es Ie te to a a deceased liyed, if institutian: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
avo 
Ess 4513 PENN LUCY ROAD 
83 Petit 
SEE Ta, FATHERS NAME First Middle Lost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
4 
: ce a3 PEACOCK MARGARET SCHAFFER 
2832 T60, WAS DECEASED EVER IN US. ARMED FORCES? 6b. ee Salli 77. INFORMANT adress 
EI yes yg otro yes wire” 6 06 51 0 RECORDS, VA HOSP, FT HO ™ 
4 y= S | CLINICAL RECORDS, VA_HOSP, FT HOWARD 
4 S83 an 
CEE is CAUSE OF DEATH (Enter anly ane cause per line far oa (b), and (c)) REIWCEN ONSET AND DEAT 
s PART LL DEATH WAS CAUSED BY: 
3 5 : IMMEDIATE CAUSE (0) CONGESTIVE HEART FAILURE WEEKS 
= / / DUE TO, OR AS A CONSEQUENCE OF HEART DISEASE 
= Canditions, if any, which gave ) PULMONARY HYPERTENSION AND ARTERIOSCLEROTIC MONTHS 
: 1 
5 
3 
3 
2 


= 
Bs 
SES 
gas 
“= © 
=3e 
SfES 
Zee 
£255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a) 
s ‘ a ea ae 
<PMeowo x 
a =Z=L/e Ae 
ise 25,8 = 190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“aS & 
See os. = YOXX no] _—_—|SAUSES OF DEATH? A, 
= Be 
e527 %S [Tlo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Port 2, item 1B) 
25 22s & [COR conTRIUTING [) cAUSE OF DEATH HOUR Ah. Manth Day ver 
YEE S & [lf either, natify medical examiner) 
So = [7id, INJURY OCCURRED | 2le. PLACE OF aan (Oe ee a Qf LOCATION Street ar RFD. No. City ar Tawn Caunty State 
Ze 452 While [7 Nat white pete a 
ox 3 3S lot aia al at a 
Z>S28 220. 1 certify that RK(this haspital) oftended the deceased fram__Q/e4/OG__, 19___, ta_Q/25/65 , that (we) last 
23 =5 5 saw the deceased alive on 9/20/68 19___,, and thot in faa our) opinion deoth occurred an the ee ond ‘hour ond from the 
#e2s3= causes stoted obave XIX (we) (did KOC Miew the bady ofter death. 
= 
<2os = 2b. SIGNATURE 254 ) ae i= a 2c. DATE SIGNED 
eg / b 
S2238 oecret pays. CD _irector ins EH] = «9 28 68 
I f 
ees! (A HOSPITAL, FORT HOWARD, MARYLAND 
22538 230. BURIAL, CREMATION, “BURIAL CREMATION, @ Zab, DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ee ot BURIAE 10-1-1968 | LORRAINE CEMETERY BALTIMORE, MARYLAND 
- = 
cf 24. FUNERAL DIRECTOR ‘ADDRESS 7a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR| 
20M FY 31/68 IHUBBARD FUNERAL HOME, 4107 WILKENS AVE, BA oat OCT 1968 X« v 


q 


my 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


g?- AS aa . 
12666 CERTIFICATE OF DEATH L26'76 
~ pes 1 DECEASED-NAME First Middie Lost 2a. DATE OF DEATH 2b. HOUR 
ges (Type or print) FRANCIS ee hep Pyao TAK ony 63° Year 4:25PM 


3. SEX 4, RACE ; S. DATE OF BIRTH 6. AGE (In yeors TE UNDER 24 HRS. 
7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married (Anever MARRIED [-] 9, COUNTY OF DEATH 
Sc ee ee oye ee winowe [J vivorctd BALTIMORE COUNTY, Ne, 


4 hours after death. 


oO 
at 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Toe FORT HOWARD jive sre ones HOSPITAL during posta taynik ia life, even if retired.) ye yO AL InSTRUI 
= / VET. ° 
2 5 = F 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 14d. INSIDE CITY LimiTs? 4 13e. STREET AND NUMBER ation es 
So = yy nn eae aD: . COUNTY =a Y5K) sol] 425 S. Ellwood Avenue 
86 
= € = y 114, FATHER'S NAME First Middle Lost 4S. MOTHER'S MAIDEN NAME First Middle Lost 
eae 4 Francis Pluciak adeline MN: Bietler 
cCuv is 
Bos 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Hy Ri Hig 4 
r- ‘Yes, na,9F known) Wang prong detest soe) 216 10 oh 12 CLIN Waser’ i etfs Yer. 4 ‘ PR BABYS 
eS 
ao P= ae Se 
ot é 18. CAUSE OF DEATH ces ahi one cause per fine for (a), {b), and {c).) veWEEN Ona i oem 
. PART J. DEATH WAS CAUSED BY: ORRHA 
Ss r) IMMEDIATE CAUSE (a) EREBRAL HEM GE 


DUE TO, OR AS A CONSEQUENCE OF 
CEREBRAL ARTERIOSCLEROSIS 


rise to immediote cause (a), 


stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
nt Sere 


: "i (9 GENERALIZED ARTERIOSCLEROSIS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


ARTERIOSCLEROTIC HEART DISEASE WITH CONGESTIVE HEART FATWRE 


190: DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DAT 
vss NOC NS"ku Topsy 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
(CVOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{if either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, oy 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while OFFICE BUILDING, ETC. 


lat work — _ of work 


220. | certify that (IC (this haspital) av q] a dhe deceosed from__3/25/68 19. ta 97576019. , that (we) last 
saw the deceased alive eae: Vi alma ih and that in (F¥} (our) opinian death accurred on the dote ond hour ond from the 
causes stated abave/{l) Xwe) (did) (d#ERE) view the bady after death. 

22b. SIGNATURE 


Conditions, if ony, which a 


% 


= 
‘2 
2 
Ss 
S 
to} 
a 
= 


After this certificate has been signed by the attendin 
3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


22c. DATE SIGNED 


. 
ATTENDING MED, STAFF 0 
When OWT An.\). DEGREE PHYS, OO oieecroe CO pays. A} 4 /S7 6x 


Page 4 may be retained by the haspital or attending physician. 


a 
o 
e 
= 
ase 7 
mr 
Z&s | | Nitopes INFAN A. ORER, M. D. me OOK FORT HOWARD, MARYLAND 
via } Lg 
5 s re 280. BURIAL, CREMATION, 23b. DATE’ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Pe Me. 15i08:0 A 9/9/68 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
J \\/\ "24. FUNERAL DIRECTOR Sb, REGISTRAR’S SIGNATURE 
VRAIS (4) ) 
30M REV. 1/68" 


Pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifig 


€ 
3 


6 


xecuted within 24 hay; 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12667 CERTIFICATE OF DEATH 


12677 


PART | DEATH WA a Gust (o) Chronic Lymphatic Leukemia 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


tise to immediate cause (0), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


we 9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 

va “@ 

DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
a o NO [ag 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 


wears T. DECEASED-NAME First Middle Cost 2a, DATE OF DEATH 2b. HOUR 
Ezs (Type or prin!) Myra Long Purcell Month 9.00 
Ss 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In yeas 
gs Female White 5-11-1896 leben 
as 
5 F 3 ia That (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED! Oo 9. COUNTY OF DEATH 
=e Wes amet ie A WIDOWED DIVORCED j Md. 
22s fio. city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Satan’ BY give street oddress) during most of warkjgg life, even if retired.) INDUSTRY 
25'S owson : oseph Hospita Housewite Home 
tig ws s 
= St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY UMITS? —]13e, STREET AND NUMBER 
Bes 03 '% Gall timore Essex SO) "O&l [2712 Earhart Road - 21221 
rst ae 
SE = 14, FATHER'S NAME First Middle tost 15." MOTHER'S MAIDEN NAME First Middle lost 
e 
Sos Clarence Ravenscroft Lulu Long 
e 2a 
Is ss Téa, WAS DECEASED EVER NUS. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
325 ve war or dates of service 
£es Se oes 05 09 5805_| Edwin Purcell 21 lynnbrook Rd_ 21220 
oOo oo ae Ae Se eee PPR 
oe e 18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and («)) AETWEEN ONSET AND Dead 
5 
= 
<3 
3 
€ 
s 


-transit permit. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


- 


21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.}| 21f, LOCATION Street or R.F.D. No. City ar Town County State 
While [7] Nat while OFFICE BUILDING, ETC 
jat work — at work - = 
220. | certify that (1) (this hospital) attended th baa fjor 9/cO/ __, 1986 _, ta 9/29/1985 _, that (1) (we) last 
saw the deceased alive on. ] , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I}{we) (did) (did nat) view the bady after death. 
0 / ed ATTENDING MED. STAFE Oe 
ord ale we LAAG PDEGREE HS. C1 ppecroe C1 fie PS] 9/29/68 
22d. PHYSICIAI 22e. ADDRESS 


: a6 
weeodulo Paglitiauan, dr. M.D, 7620 York Road, Towson, Ma. 21204 


BURIAL, CREMATION, 23b. DATE 
pa 0/2/68 Oak Lawn Cemetery 


24, FUNERAL DIRECTOR ADDRESS 


Bruzdzinski Funeral Home 1407 Eastern Ave. 


NAME (1 


73. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 


Baltimore Co., Md. 


oer "Yigg fy 25b. , BAR'S SIGNATUR 


f 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior to buri 


28a. 
D. 


VR AIS. 
30M REV, 


& 


*. 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


i : ] \ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2b 
2668 CERTIFICATE OF DEATH 1<678 
Se 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
SEs (re See Sines Jeannette Purkey Wet By ee Ps 
Sete 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In [FUNDER YEAR | tr UNDER 24 HRS. 
: me i es 


h 


Be 


roo BPE = or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED | % COUNTY OF DEATH 
nt 
gall U.S.A. WIDOWED [] _ DIVORCED [_] Balto. Md. 


j ted within 24 haurs. after death. 


a 
=& 10. CITY = a OF DEATH ‘i NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
is Ee Ouinge stasis ee a State Hosp. during most of working life, even if retired.) INDUSTRY 
st 130. USUAL RESIDENCE eo deceosed livgd, if institutign: Residence before |13c, CITY QR ine ANSIDE CITY LIMITS? By STREET AND ue 
2 SA 2 [odmission) STATE M . ard. darzoetsvil nok] ‘BoEWoO Road 
2 5! 2 ‘ 
ie pg 
€ = 14, FATHER'S NAME First Middle Last "11S. MOTHER'S MAIDEN NAME first MOTHER'S MAIDEN oe irst Middle {ost 
fe Wiley Purkey Bryan 
nd 
s Se 160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. ly. INFORMANT 4 2 {ec 
_—4 Yes, nggpr unknown) _ | vm se ware does ol sev) ie Rosewood Records Owings Mills, Md. 
ZI an 


18. CAUSE OF DEATH (Enter ae couse per lit F(a), (b), and (c).) % Psa coll AND ae 
PART |, DEATH WAS CAUSED BY: : : fh e 7 
yyy, WMREDIATE CAUSE (0) AS ES 207 9 _aniuthad ency, hus 
ARTY U 


DUE TO, OR AS A CONSEQUENCE OF , 


Conditions, if any, which gave J F) } OUT 
rise to immediate cause (a), )—44 el A Oh id “U 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. Z A (9. 
PART 2. OTHER SIGNIFICANT pats, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) Spashe pareple, a 
s|_b- Grand a fi] in 
S 190. DATE OF OPERATION. 8, nal FOR rr eo WAS PERFORMED 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
bay [= CAUSES OF DEATH? 
om YS] Not 
& [2lo. ACCIDENT WAS UNDERLYING — | 2}b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
& | Cor contersutinc (-) cAusE OF DEATH HOUR at Manth Doy den 
[lf either, notify medical examiner) 
= 


2\d. INJURY OCCURRED | 2le. PLACE OF oF (be HOME, Naked aoe HCY 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while 
at work] at wark = 


After this certificate has been signed by the attending physician “and fe ea filled j 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval 


Page 4 may be retained by the haspital or attending physician. 


22a. 1 certify that (I) (this jaa ottended the deceosed from Vee, tiene nie pe a 19 ged? _, that (1) ea last 
= saw the deceased olive an. 196¥_, and thot in (my) (our) opinian death accorred on the date and hour ond from the 
& couses stated abave, (I) (we) (did) {did-not} view the body after death. 
5 2b. SIGNATURE 4) eae iw ae 2c. DATE SIGNED 7, 
5238 born! Aiba. Aj af)- VERE _ pais. O1_ pirecron Opis, sept: 6 of 
af 2d. PHYSICIAN'S ia} 220. ADDRESS 
ae / {__MMete) ~—Remzi Demir M.D. osewood Stef tere, 207 
& iN “BURIAL CREMATION, | 3c. NAME i he ‘OR CREMATORY 2d. LOCATION re or Town) aan (Stote) 
e EEN WD) Coast G-/b -b? Johws Lilheel’ You ped Pd 


5 
es 


~) PR FUNERAL DIRECTOR Ba RECD BY REGISTRAR | 250. RCISTRARS ee 
30M REV. 1788) Ad lo MC ofl Les 7 Oy, Ae. ote EP prerksy 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 


J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2h 793 
Bt CERTIFICATE OF DEATH 

= .¢ 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
& 828 gay HARRY JOSEPH PURVEY “yt Bo 88h 00Pn 
S S- Ss 3. SEX 4, RACE S. DATE OF BIRTH [ar (In yeors IFUNDER | YEAR | iF UNDER 24 HRS 
= ofS t pi 
So eee MALE NEGRO W/y/25 ‘ ik} Yves 
3/ To, BIRTHPLACE (Stote or f 7b, CTIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 F PLACE (Stote or foreign MARRIED [7] NEVER MARRIED [A 
z MARYLAND U.S.A. WIDOWED >] DIVORCED 7} BALTIMORE, _ re 


- 10. CITY OR TOWN OF DEATH 
2 | FORT HOWARD 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


HST ASA. HOSPITAL rave brebrns sc) | 


4G 
rE 
72s ra 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? /13e. STREET AND NUMBER 

23 O7peer! iapyianp ) Giver HESAPEAKE BeRUH "CO | P. 0. BOK 636A 

& 2 * 114. FATHER'S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First Middle lost 
pis PURVEY ETHEL GROSS j 
eS a WAS DD EVER he ARMED FORCES? _ ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a yesh service * 

3 rr | _leas ge CLIN-RECORDS, VA HOSPITAL, FT HOWARD, MD. 

oe & 1B. peers feo eo couse per line for {a}, (b), ond (c).) eTWEEN OH iM cs 

¢ s a IMMEDIATE CAUSE (0) LROGRESSIVE LIVER FAILURE 3_WEEKS 

ea Ss f f DUE TO, OR AS A CONSEQUENCE OF 

ae Eanifons, irony, which gave ») UPPER GASTROINTESTINAL BLEEDING DAYS 

ee tise ta immediote couse (a), 

es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 

> lost, Ga ak () LAENNECS CIRRHOSIS WITH ESOPHAGEAL VARICES YEARS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


(Thor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M, 1 


AT HOME, FARM, STREET, FACTORY, 
ee ere le. PLACE OF INJURY (ane play ) 214. LOCATION Street or R-F.D. No. City or Town County Stote 


lat work — _ot work 

22a. | certify that GF (this haspital) atte; deceased fram_f 79/00 fa) ta 2720700 | 19__, that #8) (we) last 
saw the deceased alive spit) aon coors Fam and that in (36%) (aur) apinian death accurred on the date and haur and fram the 
cayses stateyabave, () (we) (did) (didagt) view the bady after death. 


22. SIGNATURE ‘ 2c. DATE SIGNED 
ov, NEA) cet HB" Hine SAE ta] "9/20/68 
22d. PHYSICIAN'S * 2e. ADDRESS 
NAME (Type) RODOLFO G. MIRO, M. D. VAH FORT HOWARD, MARYLAND 


= if 

5 190. DATE OF OPERATION — 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{Jz YES ina] no D CAUSES OF DEATH? = WES 

= 

S [2lo. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Hem 18.) 

= 

e 

= 


After this certificate has been signed by the attending physician and cample' 


e 3 shauld be detached far use as the buri 


230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RHPA TRY 24-6 | ST EDMONDS CHURCH CEMETERY PRINCE FREDERICK, MD. 


auld be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR 
directar, pag 


P ADDRESS. s FUNER So. OMRCeD 4 2Sb. REGISTRAR'S SIGNATURE 
Pee SpeMee ie. aubveaND SEP 2 4 1968 fCLontas Qaret 


4. be DIRECTOR 
onl nl 


es 
g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be Rxe ered 


within 24 haurs after death 


Ne 


death. 


fer 


Page; 


eg 
£ 
> 
a 
= 
3 
2 
= 
= 
= 
3 
io. 


fii) 
lease remove carbon papers. 
, and in any event, within 72 haurs a 


ing physician and co 


transit permiJ. Then 
ar remova 


a 


igned by the atte 


3 


2B 
4 
3 
— 
s 
3 
4 
a 
= 
3 
& 
= 
3. 
2 
= 
= 
S 
a 
2 
i=] 
2 
S 
= 
a 
‘2 
= 
3 
= 
3 
3 
2 
J 
zz 
S 
3 
2 
5 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


s 
> 
a 


MARTLAND STATE DEFARIMENT Ur HEALIA 


12 6 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 26 8O 
t 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH F 2. HOUR 
2 : Mi 
(8 oT) Joseph Everett Quillen 9 oh 92° 68" 5430a m 
3. SEX 4, RACE S. DATE OF BIRTH ange ion IF UNOER 24 HRS. 
+ . = lost oy) GAYS | HOURS | MIN. 
Male Caucasian 03-16-04 sll ell eae 2 
To. SRDS (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? ®. jARRIED Big] NEVER MARRIED[-] | % COUNTY OF DEATH 
cot 
SceanCity Md, U.S.A. wiooweD ]_vwvorced F) Baltimore thd 
10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind af wark done i KIND OF BUSINESS OR 
é 4} <i t. during most of workigg life, even jf retired) . | INDUSTRY 
Balto.Md.21 20k vegvey Balto,Med.Cent¢ Rotived pentast 
13a. USUAL RESIDENCE (Where deceased Ey if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
lodmission) STATE Ma ' hery pI YES#e] NO[] 8 a eyfield Road 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph Hal Quillen Mary Purdue 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Yes, 09, or unknown) — | {lf yes give war or dates of service) 5 
No 213-390-8237 |Mra abeth en © 
18. CAUSE OF DEATH (Enter only one couse per line for {0), (b), and {c).) ‘BETWEEN po wo OUT 


FEO OAT Mis EGUse @) Cerebral Vascular Accident 


4 ‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) 


tise to immediate couse {a}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ah a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Z 


z 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys NO x CAUSES OF DEATH? 

& 

& [2la. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

3 a OR CONTRIBUTING [7] CAUSE OF DEATH. HOUR AM. Manth Doy Yeor 

& [lit either, notify medical examiner) P.M. 19 

= 


‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 214. LOCATION Street ar R.F.D. No. Gity or Town Coun! State 
While [7 Not while (cre sutton, er ) 'Y ty 
jat work —_at wark 


22a. | certify thot (I) (thissbospitel) attended the deceased fram___9 , 1968, tag , 19_ 68, that (I) gag lost 
saw the deceased alive an_9/21 _19 ind that in (my) (BUY apinian death occurred on the date and haur and fram the 
causes stated abave, (I) (yek(did) (didnot view the bady after‘death. 


Tb, SIGNATURE 0) > eee e at Te. DATE SIGNED 
MN. BS Nuwe : DEGREE PHYS. CO dicror O ping CR 9/22/68 


22d. PHYSICIAN'S S 220. ADDRESS 
3 BMC 6701 N.Charles st. 
Se eH, ie ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) {County} (State) 
B 2 b) 63 Monte Ma Ej . 1 OWSO. 7 F Md 
EMSenkins & Song Go, 490 adda 
al TA 


# 


DIVISION OF VI AL RECO RDS, 301 W. "PRESTON, STREET, BALTIMORE, MARYLAND 21201 12684 
1Z67% Owen et ei OF DEATH ¢ 


if |. DECEASED-NAMI First Middle last atrd 2a. oe pe Month Day Year | 2b. HOUR 


ea pom 1€ Gear Se Axa! tA Dear watt CI) 9 19 164 M 


TE 


= 
m 
> 


ITY OR OWN OF DEATH ome 4 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


5. 2, As give street oddress) 


13a. USUAL RESIDENCE (Where deceased lived, if institufign: Residenge before| 
isi 13b. COUNTY 


T2o, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDUSTRY 


ive Poges |, 2, and 3 to 


ice, olan with form P. 


a S. DATE, OF BIRTH 6 AGE in ye 2, DATE PRONOUNCED DEAD 24, HOUR 
€ lost bury ‘MONTHS | GAYS Moos Day Year 

= RS I Aa iy OO 
2 ai y, Io. w btaegh OF WAT Bie MARRIED BPFNEVER MARRIED [_] | 9. COUNTY, on bt v 

a 

. WwiDoWEO [] DIVORCED [-] ana Md. 
a 

@ 

r= 


i} ib > NES, Wd. INSIDE CITY LIMITS? 13a. STREET AND NUMBER 
| Yes C1 NO bar] No G4 6 a eee. 
] 14. FATHER'S NAME us Middle last 1S. MOTHER'S et ee JAME First Middle Lost 
pe) e Ke. We ay rT ¢ War 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. eae NO. 17, INFORMANT ADDRESS 
(Yes, na, ar unknawn) (if yas give war or dotes of service) 0 
No arangrs 575 4 e7 Avenue 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (blvpng (y erie nee sett 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


Ite 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Of 


5 moy be retained for yaur files. 


24 hours after delay is 


7 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
hast. a 
(9, = = 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.LO we) BUT NOJ RELAPED. TO “(30 ee GIVEN IN PART 1(a) 
P| (DY QNAAMNAG IF Ls . 2 Aw 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION U 20. AUTOPSY? 
= WAS PERFORMED? vs] No 
5 ‘2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ‘2\c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
Z| PRIMARY [“} OR CONTRIBUTING [—} HOUR A.M. 
& [Cause OF DEATH P.M, 19 
= [2id. INJURY OCCURRED ‘2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


220. I certify that | tack charge af the remains described above, heldan Autapsy [_ ], Inspection Ede Inquiry [_], and in my opinion 


death "fe fram: atural causes J, Accident [_], Suicide [_], Homicide ([], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATURE mo, ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 4 Cag 
EXAMINER'S DEPUTY MEDICAL EXAMINER ee G- 
. NAME (Type) ae ADDRESS( Street, city, town, or pI __ ADDRESS (Steet, city, town, oF county) “7 S37 = 
T7230. Rigi ; | 2b DATE —~—~—_| 23¢. NAME OF CEMETERY OR CREMATORY AME OF CEMETERY OR CREMATORY -—=«f 28d. LOCATION (City or Town) (County) (State) 
Rl \L (Specify) 1 a 2 
9-23-1968 Gardens of Faith Gemetery Baltimore, Co. Ma 
wh FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ira. ty Lassahn Funeral. Home G01 “elair Road 21236 jou SFP (Charly, | 


Health prior to buriol, cremotion, or removal, and in ony event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-transit permit. File pages lon 


TO att cit EXAMINER: This certificote should be executed withii 


TO HOSPITAL OR ATTENDING PHYSIC 


2 
S 
= 
Fe] 
3 
4 
a 
® 
4 
2 
3 
= 
e 
= 
S 
= 
3 
8 
7 
@ 
= 
3 
= 
a 
2 
S 

i-- 
&. 
3 
i=} 
@ 
nS 
(5 


Poge 4 moy be retoined by the hospital or ottending physician. 


igned by the ottending physician ond complet 


1 


bo 
and in any event, within 72 ha 


transit permit. Then — temove cor! 
buriol, cremation, or removol, 


After this certificote hos been si 
3 should be detoched for use os the buriol 


iled with the State Dept. of Heolth prior to 


“=> 


_ fodmission) SAMary land 


MARYLAND STATE DEPARTMENT Or REALTA aes 
12672 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =| “26592 


CERTIFICATE OF DEATH 
T, DECEASED-NAME Fist Middle Tost Qa, DATE OF DEATH 7b, HOUR 
(Type ar print) Elisabeth M, Renner Manth g Soy 7 Year 6g 16:30 no 


3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE (In ens IF UNDER 24 HRS. 
i rthday) DAYS | HOURS | MIN 
Female White Sept. 15, 1889 silage Ca as" 
Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? NEVER MARRIED[-] | 9 COUNTY OF DEATH 
cuffaryland U.S.A. pworeo] | Baltimore Ma 
1D. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind af wark done [1b KIND OF BUSINESS OR 
Towson ove epee eake Manor Home during mast of warhing ip, even if retired) INDUSTRY 
T30, USUAL RESIDENCE (Where deceased Ee institution: Residence before [13c. CITY OR TOWN T3e, STREET AND NUMBER 
13h COUNTY 


134, INSIDE CITY LIMITS? 


ys] Not 


1timore 1500 E. 36th St. 


14 FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
George Schorr Margaret Yaeger 
Téa, WAS DECEASED EVER TM US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wve wat odes oa . Z i 
WeRer eternal IAS tee IPhibip Brimner, Jr. 54 Joanna Way, Summit. N.J 
18, CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (¢).) DcTWAGN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: V - 


IMMEDIATE CAUSE (a} 


Ue 1B DUE TO, OR AS A CONSEQUENCE OF Kh 
Conditions, if only, which gove (b) ASE 4 


tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
tee (3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


é i 
es ft 
190. DATE OF OPERATION [19. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No a CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
(TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 


INJURY OCCURRED | 2le. PLACE OF INJURY (earth FacToRY.)| 21f, LOCATION Street ar R.F.D. No. City or Tawn Caunty Stote 


z 
Ss 
2 
S 
S 
= 
s 
4 
= 


ot work 


22a. | certify that (I) (this haspital) attensed Zhe, deceased ET30/68 19 , toOLT Ok , 19____, that (1) (we) last 
saw the deceased alive an. 19 and that in (my} (aur) apinian death accurred an the date and haur and fram the 


4 causes stgted abave, (I) (wa) (did} (did nat) view the bady after death. 
S ‘22. SIGNATURE, 7 en Nek 22. DATE SIGNED 
= { ) EA DEGREE PHYS. DIRECTOR 9/3/68 
2e= 22d. PHYSICIAN'S De, ADDRESS 
= Sey) NAME (Type) ROBER J. MAHON, M.D. 204 East Joppa Road Towson, Md. 2120 
5 B38 a BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (Caunty) (State) 
eee BiAte) 19/4/68 Parkwood Cemete Parkville, Md. 
ert ry Fane ay F aa care ap a 250. RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
Socier Tak) rie’ mer ome 42. elair Road. omtSEP 6 i96R yi arta, Y 2 


mal 


4 


TO aie en EXAMINER: This certificate should be executed withi 


24 hours after seo, deloy is =n 


Item 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's/) 


5 moy be retoined for your files. 


Poge 3 should be used os o buriol-transit permit. File pages. 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. _ 


necessary, pleose execute the certificate, writing the word “pending’ in penc 


TO FUNERAL DIRECTOR: 


YR AISME 


OR STATE 
A T. 
2 
a 

S 
be = 
Bie ye: 
—-—E & 
ces oe 
ce oe 
23 2 
2 = 
S&S cw 


(5) 


TOM REV. 1/68 


MARTLAND STATE DEPARIMENT OF REALTA 


if valeire 
” is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 H 268: 3 
12673 MEDICAL EXAMINER’S CERTIFICATE OF DEATH r 
1. DECEASED-NAME es Middle lost 20. DATE KNOWN[>] Month Doy —Yeor 
(Type or Print) OF — ESTI- ‘. 
EILEEN REPPERT DEATH MATED (J phe SOLLVO 7 
3. SEX 4, RACE $. DATE OF BIRTH 16. AGE (In years re] DATE PRONOUNCED. DEAD 2d. HOUR 
hy alee MONTHS: DAYS: HOURS. Mopth Doy Yeor 
Female au. Aug. 28, 1920 YRS. Ie 2p [Barbe 1, 19 Wels 
7o, BIRTHPLACE (Stote or foreign (7b. CITIZEN OF WHAT COUNTRY? . MARRIED fy NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cn”West Virginial U.S.A. A MDOWED Letige_“DUORCED EE] ears ae 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) | INDUSTRY 
Towson : St. Joseph Hosp.| “Sect ‘y. U.S.A 
130. USUAL RESIDENCE (Where deceosed lived, if institutio jence beforel 13c. CITY OR TOWN 18d, INSIDE CH UMTS? “[13e. STREET AND NUMBER 
13p. COUNTY 
Ma 1 4 he iije| “SO WE 8 Dunwich Road 
14, FATHER'S NAME first Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Willian Fleming Nina Marten’ 


160. WAS DECEASED EVER IN Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(ve ), of unknown) ) 
36-12-6; | Mr, Ralph P ame a 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
BSE eee 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


LC ella 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ao eee 


AQ 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? vs] No {a 
‘Zio. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
Tid. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


WHite NOT WHILE foctory, affice building, etc.) 
AT WORK AT WORK Sn 
22a. I certify thot | took chorge of the remoins desctibed obove, heldon Auto Inspection (7J, Inquiry [7], _— and in my opinian 
deoth resulted from: Loturat couse , Accident (1, Suicide FT Homicide (_), st iin monner (_] 


CHIEF MEDICAL EXAMINER 


SIONAT mp. ASSISTANT MEDICAL Sac) 2b. DE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER man 
NAME (Type) Charles F, O'Donnell, M.D. ADDRESS(Street, city, town, or county) 


eee 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or LZ (County) (tote) 
REM pecify) é > : 
Buri Sept. 21, 1968 Grace Methodiet Cemetery Coekeysville, Baltimore, Md. 


7A, FUNERAL DIREGIOR ADDRESS 250, RECD BY REGISTRAR _[2Sb. REGISIRAR'S SIGNATUR 
2 Q 0? st 
Wn. Gook-Brooks Towson, 1050 York Road | J. lowe SEP 20 1968 fronting Neeson 


— 


ee 


TO HOSPITAL OR 


ws ~O 
+ GS see 


TENDING PHYSICIAN: The law requires that the death certificate be executed: wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


TANT RAINY SERIE MEP AAUP WP PERL Te 


fa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 26 8 
12674 CERTIFICATE OF DEATH ies 


NAMIE CF DECEASED re = : 2, DATE AND HOUR OF DEATH 
i Be 
(Type or Fin) MARY A. ROBEY September 3, 1968 | 1:30 Ps ia, 
3. PLACE IN BALTIMORE, MARYLAND, WHERE PRONOUNCED DEAD E USUAL RESIDENCE (Where deccosed lived. Wf instiutions wesidence before odmission) 
{ ALTIMORE COUNTY 7 
FULL NAME OF (iF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET Maryland Baltimore - — 
ROMA SOE ROE RON c.CITY OR TOWN D. INSIDE CITY UMITS? 
Baltimore YES nol] 
SUMMIT NURSING HOME 21228 E. STREET AND NUMBER 
s 98 Smithwood Ave, Catonsville, Md. Charles & 33rd Street 
Pais RACE j g 1 AGE tl f ; a 
ST 'Fonaie | waite | ammeeLinevermmmo le PAF BALE, [LST os jor me 
® wiooweo[] _oivorceo[-] | 6-18-1886 2 : i | 
S [TOA USUAL OCCUPATION (Give kind of work|i0B, KIND OF BUSINESS OR INDUSTRY V1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
E |done during most of working lile, even if retired) 
ge, Secretary USA 
13. FATHER’S NAM| 14, MOTHER'S MAIDEN NAME 
a. 
S| William W. Robey Annie Plecher 
oy |1S. Was Deceased Ever in U, S Armed Foreas? 6. SOCIAL 17, INFORMANT ADDRESS 
(¥es,no or unknown)|{lF yes, give wor or dotes of service) SECURITY NO. 
15-07-8543 |Elizabeth Zirwes-6617 Kilmarnoch Rd # 8 
1B, I CAUSE OF DEATH APPROXIMATE INTERV AL 
ia 5 BETWEEN ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY Carcinoma of Ovary with Multiple Metastdses 
LEADING TO DEATH 
(This does mot meon the mode of dying, e.9., 
heont loilure, osthenio, etc. Il means the diseose, 
injury or complicolion which coused deoth.) 
ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if ony. giving 
fise lo the obove couse (A) sloling the 
UNDERLYING CONDITION losi. (0. 


it 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / / 

TO THE DEATH BUT NOT RELATED TO THE TERMINAL 

DISEASE OR CONDITION GIVEN IN PART 1 (A). 

19A.DATE OF OPERATION [198 CONDITION FOR WHICH OPERATION 
f . WAS PERFORMED ~ 


ERTIFICATION 


20A. AUTOPSY? (Yes or No 208 IF YES, WERE FINDINGS CONSIDERED 
yes IN CERTIFYING CAUSES OF DEATH?. 


238. DATE SIGNED 
Attending “Med. Shall a 
cron te” Director LI] tye eptember 3, 1968 
23C. PHYSICIAN'S. 


NAME (ype) Ronald N. Kornblum,M.D, FOO — a 
ee! A UE. ' 


OEGREE| 
244, BURIAL CREMATION, [248. DATE 24C.NAME of CEMETERY of CREMATORY 24D. LOCATION (City, town, or county? (Stote) 
REMOVAL (Specify) 


, page 3 should be detached far use as the burial-transit permit. 


tar, 


£ 9-5-68Burial | 9-5-68 Loudon Park Cemetery Baltimore, Maryland 
2SA, DATE REC'D BY HEALTH T. PSs, NAME OF REGISTRAS 25C, FUNERAL DIRECTOR ADDRESS 
atk SEP. ; 6 isc) i ia? ar an Rope a Armacost-4600 Liberty Hghts. Ave 


ery 


. MARTLAND STATIC DEPARTMENT Ur ACALIA 


¥ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 26 8 ES 
12678 CERTIFICATE OF DEATH cot 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print} i > ‘ Month ey POY yyy M 
3. SEX 6 AGE (In yeors — [_IFUNOER IT YEAR | ee 24 HRS. 


“mon Ac a a . 


3 To, BIRTHPLACE as or foréign 
o 
evs county) SF Ag STiTh " 
7 ant Li} Md. 
\ 2 Z£ ie es 11. NAME OF HOSPITAL OR INSTITUTION Upnet in ho: yey POF BUSINESS OR 
= i 
= S85 Ol Zin a konh? 
@soe 130. USUAL RESIDENCE (Where det ‘eosed lived, if instin siden 
3 a S , > Jodmission) STATE: 13. arta 
se Ween ON ee eg) 
: SB oes. [eras NAME Fist Middle lost 
BO Se Q al iy pike o e 
a cies rh kes, 4 a a 
2 295 160. WAS DECEASED EVER 1N U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT 
S28 
aS) Sas Yes, no, orunknown) | (ifyesgifworar dates of service) | #9 S284 Z or 
= S L143 g.3 29 
3 as 3 | clic’ ie ee Oe. Tale ean. ee eee “—APPRORIMATE INVERVAL 
¥ ol € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND OEAI 
= ate PART |. DEATH WAS CAUSED BY: 
& Ses IMMEDIATE CAUSE (0) Att — 3 FI os 
3 26 eh /0 
é of DUE TO, OR AS A CONSEQUENCE OF ji f f 
= og. Conditions, ifony, which gove O f Q z a 
so. = rise to immediote couse (0), (b) po = sane = : | 
€s2 stoting the uaperlying couse DUE TO, OR AS A CONSEQUENCE OF 
$2 3- lost. 2 / a) 2 
is Bb 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT Noh RELATED TO THE oERARIAL DISEASE OR CONDITION GIVEN IN PART 1{o] 
ages) C l nN 
te, gee 3 BP CAV ~~ ta Yorahun f tha b-7 
Beou8 5S [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED "] 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED NC CERTIA ING 
of y%a a] CAUSES OF DEATH? 
So Oe geile yes[] NO a 
z 6 2 2 3 & [2lo. ACGDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ts yes 3 | Cor conteieutinc [) cause oF ota HOUR A.M. Month Doy Yeor 
eS Egos 5 [Lt either, notify medicol exominer) Mh. 19 
5 22n = 21d INJURY OCC 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21f LOCATION Street or RFD. No. City or Town County State 
SS US om [Net whil OFFICE BUILOING, ETC 
Qaeitgo 
£=f jot oe ot work 2 
gare 
ZzS28 22a, | certify tha t, this haspital) ath ended the deceased from_4/ / Af, \9af_, LL UL 2 » thay) Y (we) lost 
S50 saw the decelsed alive an__, - and that in fry) our) opinian iden decurred an the ig ond hourfd fram the 
we ese causes stated abave we) (did) (gid naflwiew the bady after death. 
~~ o = 
a5 0Gc= ‘2b. SIGNATURI 4 ar NED 
a ee tnt W It ATTENDING am, Oo sm > 
Ssils Ozh DEGREE PHYS, DIRECTOR PHYS, bg 
= 4 “ 
azeoge 22d. PHYSICIAN'S } ~/A¢ MND | 2e. ADDRESS a x; Yj =i 
ees"s NAME . 
eee ss | AA. chmed ce boll rll 
J 8&2 z 3 (230. “BURIAL CREMATION, | CREMATION, 23b. a 23. NAME OF enn. Stote) 
— 
etous RMOVAL Sei ne cane M t. Zvon mee bauc . 


250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


: one SEP 1 7 1968 fh z 


VR oh ee 
30M REV.T768 


em LO( Pte) Film *0D 1O-c JLANY STATE VEPARTIMCNE Ur MCALIT 


2a. certify that (1) (this haspital) attended the deceased from.y — _2.O- , 19-4£ J, ta__F- 2°77 19.G ¥., that (\) (we) last 

saw the deceased alive faa ae ea 6_Ya‘id that in (my) (aur) apinian death a¢curred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

‘2b. SIGNATURE 22c. DATE SIGNED 


ATTENDING MED, STAFF 
VALE MVEA TIL DEGREE PHYS. C1 _pirecror puys, 


Td. PHYSICIAN'S We, ADDRESS 
NAMETPW il liam Newcomer, M,D son, Ma and 


7 


directar, pai 


| ~ DIVISION OF VITAL RE , 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2686 
it 2 12676 CERTIFICATE OF DEATH 256 
x4 Ne 1. eee ee First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S&S BUS int Manti - 
BEES Ll DnB Macy Serand (/onwsow | 9. Me Farley 
e & 4 
5 cog 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In a [ir noer ves Tir unnee 24 nas, 
S 2 lost pisghdoy HOURS [MIN 
5 e C B-10 fEBR 2 0. 
e 3 £ fe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. sMapRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
= Q - . 
= Sse DeEge (stag SA: wiDOWeD dwore} | Baltimore Coun Nd. 
= See 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If rlat in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
3 =e es AY R give street oddress) during most of working life, even if retired.) INDUSTRY 
= 382° /| Moun ( san Mi A Son ate Hosp DaM =o 
co) ie. » Be my Ree (Where deceosed lived, if institution: Residence befare | 13¢. CITY OR TOWN 13d. INSIDE CTY Lim 13e. STREET AND NUMBER f= 
2£ a’ o 4 odmission| TE 1. COUNTY, ‘> ot 
s Fes 50 my dee | RarTiMoca SMO |922/ Yast Protla, St- 
Ss ‘3 Lf 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 Z — f) 2 
Bh ees on EVAWVS SALAH DASH /ELD' 
& 235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ef oa Yes, no, orunknawn) — | {ll yes give wor or dates of service) ra) Mm A 
27 E58 WE hee’, Record " ’ ital 
3H SS Tila AREEREMIGRGISE coer is ss a Se IKIMATE INTERVAL 
ag e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).} 4 BETWEEN ONSET AND DEATH 
= s.t PART |. DEATH WAS CAUSED BY: Pr 
8 £E5 ‘ IMMEDIATE CAUSE (0) Bee CLWYD, Sh b o 
As, a , 
m5 5 as 3 +h DUE TO, OR ASA CONSEQUENCE OF 
® coe ee Conditions, if ony, which gove 
s.teéeé tise ta immediate cause (a), (b}, 
iN = Eye s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S 88 3ss ee WLENMELA pf LO Se LE fZos (ss 
Be 23 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
feces ol LAE y Minimal pulmonary tuberculosis 
3 = a) a 3 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of ges =] CAUSES. OF DEATH? 
riggs is = Ys] Noh 
= & PX 
sig 2 = = 3 [210 ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, item 18.) 
Seer & FLVOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Day Yeor 
Bews S [iif either, notify medical examiner) M. 19 
3 82 =a =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
“as While [> Not while ‘OFFICE. BUILDING, ETC. 
= = 3 = lat work —_at work 
Bigs 
Base 
sofs 
noo 
227s 
a2 vo ® 
> = 
egos 
= = 
a 3 
Sasa 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR 


é Mount Wi 
BURIAL, CREMATION, Cea), | 23c,_NAME OF CE y OR ope d. LOCATION (City or Town) ‘oun (Stage) 
REMOVAL (Specif ? \f 
aN) ef! CL OL Ail fet, 4 
veas cy | 24 NEAL pre Dy ADDRESS 750. RECD BY REGISTRAR Boayear's iy iE 
“eye LE Ze onSEP 30 WOO 7 ”, 


ye 


id MARTLANDL STATE DEPARTMENT UP MEALITD 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tes 
12677 CERTIFICATE OF DEATH 126877 
as 2c * DECEASED-NAME First Middte Lost 2a. DATE OF DEATH 2b. HOUR 
£23 Cp peta ie Rochford Sent, "8, 7198, |\erusan 
aime 4, RACE : 3. DATE OF BIRTH 6, AGE (nye 4 [ee ree eae 
28 Female Gune 25, 1889, | MO). HA) aie lee 


+ 


White 
To. ea 3 (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED (1 never marrigo-] 9. COUNTY OF DEAT 
NG eongta USA wIDOWEDei¢ DIVORCED [J Baltimore my 


90 10, CITY OR TOWN OF DEATH UI. NANEOFROSPTALOR NSTTUTION (Ft in spt [I2e, USUAL OCCUPATION Kind of wark dane Zs KIND OF BUSWES OF 
f ‘4 give stept oddress) ‘. 
atonsville a Nussing 


during mast of warking life, eyeryif retired.) INDUSTRY 
2 2 


3: UPAR join HIQUACWA 
3 Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residéhce before |13c. City OR TOWN 7 Tisd. wane cv mits? [13e. STREET ANB NUMBER 
aS ( 2 Jodmission) STATE id. 13b. COUNTY 0. 4st] nok) 17277 Lonog ‘ond Road 
ie 
JE | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ey { Wilson Lula ae 
285 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
gas 
Sa Yes, no, grpnknown) | {ll yes give war or dates of service) ~ 
tae L\ 6-6079 Vins 2002 Anabe ain 
— 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) AETWEN OST AND Dea 
PART |. DEATH WAS CAUSED BY: ¢ rs eee Z 
IMMEDIATE CAUSE (o) 27) s/aC PR -NEA 2A oad 
4 log DUE TO, OR AS K CONSEQUENCE OF ; 4 
Conditions, if ony, which gave we - 2g SB A agit oa pst- LET 
f dé é é a Bi 


rise 1a immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ol 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
) 


ni / 

= race 

= 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? — 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S a s YO Nop CAUSES OF DEATH? * 

= S 

& [21o. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

= | Cor contesutine 7) cause oF Dead HOUR AM. Month Day Yeor — 

& [lif either, notify medical exominer) P.M. 1 ~ 

= 


7 _ AT HOME, FARM, STREET, FACTORY, FD. No. i 
2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ct a aati 21f. LOCATION Street or R.F.D. No. a City ar Town County State 


After this certificate has been signed by the attendin 


directar, page 3 should be detached far use as the burial-transit permit. 


220. | certify thot (I) (#s-hespital) attended the deceased fram. = 30 194, to o = , 192 27, that (I) (we} lost 
saw the de¢eased alive an = 19. ¥, ond that in (my) {os} opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (|) (we) (did}{did Hot) view the body after death. 


2 ATTENDING MED. STAFF 22c, DATE SIGNED 
FALE eA He Lee PHYS. pirecror CO prys, OO Aes 
Li) Ze AN &. Kuen Debra. Lets Le 
ese REMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
See eel! 0/11/68. \Baltimone Nat. (emete Baltimore, Mid. 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘2S. REGISPRAR'S SUBNATI 4 


ADDRESS 
mts Aeonand J. Ruck,Inc. Balto./id. 27274 _ |ong } id, 


led with the State Dept. af Health priar to burial, cremation, ar remava 


fl 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 
hould be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


a J 


Pry 


b executed within 


£ 
3S 
3 
ua 
© 
= 
3 
£ 
é 
‘Z 
= 
s 
= 
= 
2 
2 
= 


= 
3 
5 
= 
S 
2 
£ 
ea 
32 
ssa 
rad 
> 
£5 
6.2 
> 
2s 
i) 
Du 
ia 
oe 
52 
32 
Ze 
33 
gs 
iw 
ee 
Ze 
= 5 
2 
<i 
£s 
se 
30 
ey 
aD Be 
85 
3 
=o 
Es 
& 
35 
i 
Si 
ao 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


or 


physician and completely fille 


] 


funeral 
‘ages 1 and 2 
fter death 


, and in any event, within 72 hours 


lease remave carbon pape 


en p 


th 
d with the State Dept. of Health priar ta burial, crematian, ar removal, 


le 


directar, page 3 shauld be detached for use as the burial-transit permit. 
shauld be fi 


VR AT 
30M RE’ 


8 


5 MARTLAND STATE DEPARTMENT Vr Mean 
I 2 6723 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- CERTIFICATE OF DEATH 12688 
1. DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR 


(Type ar print) Manth mn eB si 
6. AGE (In years IF UNDER 24 HRS. 


S. DATE OF BIRTH 


2/16 /92 lost we loy) a MONTHS TW, 
Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [NEVER MARRIED[-] | % COUNTY OF DEATH 
iD U.S.A. wipowep [} __ivorcep BALTIMORE COUNTY, Md. 
10. CTY OR TOWN OF DEATH T1, NAMEOF HOSPITAL OR INSTITUTION (ifnot in hospital] 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
FORT HOWARD Vie Hi. HOSPITAL KOTO TITLE & rTkd "Sav 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


ladmission) MARYLAND ‘3b. COUNTY 


13c. CITY OR TOWN 13d, {NSIOE CITY LIMITS? }13e, STREET AND NUMBER 
BALTIMORE |X) "°C | 22h EB. 22nd Street 


14, FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle Lost 


HARRY ROF ALICE HALL 
160. WAS bean EVER NUS. ARMED FORCE? 7 17. INFORMANT ‘Address 
ego) [On aye | 217 32 88 69| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<).} ORIMATE TATERVAL 


BETWEEN ONSET ANO_OEATH 
PART |. DEATH WAS CAUSED BY: HEMORRHAGE, MASSIVE 


IMMEDIATE CAUSE (0) 
+t DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave ) ANASTOMOSIS ABDOMINAL AORTA AND NYLON OSTHESIS , 


rise ta immediate cause (a), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
i cor ()__ [BRONCHOPNEUMON TA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


PLEURAL EFFUSION BILATERAL, RECENT. ARTERIOSCLEROTIC HEART DISEASE, OLD 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


yes a 10 CAUSES OF DEATH? YES 
21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Port | of Port 2, Item 18.) 
Cor contRIBuTING []CAUSEOFOEATH =| HOUR AM. = Manth Day Year 
P.M. 19 


{If either, notify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.) | 27f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while OFFICE BUILDING, ETC. 
lat wark —_at work, 


220. | certify that (D€(this hospitol) pit deceased from_O2 2070819 1097 3075879, thot & (we) lost 
saw the deceased alive sel) BARB Seceost fom and that in (6% (aur) apinian death accurred an the date and hour ond from the 
causes stated obave, (be (we) (did) @tixtamnt) view the bady after death. 

22b. SIGNATURE 22. DAI 


SIGN, 
ene LLOD lpr (4B view me? OO Biker OO pine HI], 30/ 68 
KAS 6 2 e, ADDRES 
Awe’ qgorce(¢. MZ ELFATRIOK, M. D. | WAH FORT HOWARD, MARYLAND 


Fic. BURIAL CREMATION, | 238 DATE Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn)} (county) (State) 
BORA) 10/3/1968 BALTIMORE CEMETERY BALTIMORE, MARYLAND 
REC'D 


74, FUNERAL DIRECTOR ADDRESS, 25b,_ REGISTRAR'S SIGNATURE 
MITCHELL WIDEF IELD h 


Middle Lost 


MEDICAL CERTIFICATION 


ff ", 


TO DEPUTY 


man 
ro 
bo] 

od 
ot 
> 
= 
mn 


@.: EXAMINER: This certificote should be executed within 24 hours gfter soon delay is 


necessory, pleose execute the certificote, writing the word “pendi 


MARTLAND JIATE VEFARIMENT UP MCALIT 
12678 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Or¢ 


T. 1. acer’ First Middle Lost 2o. DATE KNOWN 2. HOUR, 
‘Type or Print} ADELATD!} OF  ESTI- 2 i 
& IDE PFEIFFER ROGERS DEATH MATED SG 
£2 = 3, SEX 4, RACE S. DATE OF BIRTH SRE Tans 2c. DATE PRONOUNCED ba 2d. H SB 
: : ¥ Dg 
ce = Female |Gau. |July 20, 1893 Ze ee Ld ee fs Yeo BA 
a a To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF B 
-€ 
as : ulWary land U.S.A. WIDOWED —_OWORCED Bh 1 t imore Md. 
Se So p]io av or Town oF death TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
oe 4) . give street address; during mast af warking life, even if retired.) } INDUSTRY 
oy “ 8 
2 = ! Baltimore Armaco Nursing Home Housewife Home 
f | T3e. CITY OR TO Tad INMDE Cy LIMITS? “[13e, STREET AND NUMBER 
- | 
od 5 Baltimore | "SO "C4609 puriey—Lane 
= | Fras FATHERS name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
: Samuel Clarence Padgett Mamie Roberts 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


WSetaaeunknawoL | ives aie yor 


#el1213-28-1193 [Jean P Reitz, Belfast Rd., Sparks, Maryland 
18. CAUSE OF DEATH (Enter anly ane cause per line for ( shai 
ee IMMEDIATE CAUSE (a) PC t/IFTOH (a | £2 (Age 
ae) DUE TO, OR J 
rise ta immediate cause (a) 
stating the underlying couse 


PART |. DEATH WAS CAUSED BY: 
Conditions, ra which gove b) 2 WAL 0, A K< 
lst. 


[-tronsit permit. File poges }ond2 wi 


PART 2. OTHER SIGNIFICANT CONDITIONS€ONTRIBUTING TO DEATH BUT 


BAD oes P 
“9 (ESI ral’ 2c hg fae a 


190. DATE Of OPERATION 19b. CONDITION FOR WHICLORPREMENE “Yo 34 ¢ 72 fey Yuprr fy ‘| 20. AUTOPSY? 
yy Orte Y. 
as — ck EMS yc 17 OBL KF Form lm) 4 
lah 


Zia. EXTERNAL CAUSE WAS ‘ Tie HOW INJURY/OCCURRED (Enter nature of jajury in Bast 1 gr Part 2, Item 7 
PRIMARY [~] OR CONTRIBUTING [pf HOUR Vy 


os 


2 


MEDICAL CERTIFICATION 


| CAUSE OF DEATH by Apparar7 Z 27 O02 
¥ 2id. INJURY OCCURRED le, PLACE ii An er SG form, 4 hm ait. LocaTigy Feet car R.F.D. MS City or Town aunt State 
wii AKtory, offiee building, etc.) * 
simon Clirwon CA Ay SVOtP POT e 7 [ences tre [palluuey 
220. | certify that | taak charge af the remains described above, held.an Autopsy(,] Inspection [gl--thquiry [_], and Aaky opinion 
death resulted : i Suicide [_], Homicide (], — manner [_] 


irector. Poge 4 should be forwarded to the Chief Medical Examiner's 0 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buria 


CHIEF MEDICAL EXAMINER 


Heolth prior to buriol, cremation, or removol. ond in ony event within 72 hours ofter death. 


2 Siena ne Lo Le 4 ( r) "1 __ ASSISTANT MEDICAL ee, 2b. DAYF SIGNED 
2 EXAMINER'S DEPUTY MEDICAL —— 
= Name (lye) Charles F. O! Donnell 3 M.D. ADDRESS(Street, erommien.. ae Fic ee Ta town, or county) 
= | J 
= 2a. BURIAL, CREMATION, 2b, DATE 23¢. NAME OF CEMETERY OR CREMATORY {OFATION (Gig or T ty) (State) 
BUG”) = sd Kept. 12, 1968 Loudon Park Ba Tae PARUIRS Weyland try 1 ane 
24, FUNERAL DIRECTOR nage deb af er ‘Road 250. RECD BY a 1256. REGISTRARS 5I ATU 
im. -Brooks Towson or tonlay 
ts tee a * Towson, Maryland 21204 oate SEP 1 Q y, 


» MARTLAND STATE DEFARIMENT UF REALIN 


= ol We DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 26 
my « 
‘ (26890 CERTIFICATE OF DEATH 1<690 
= in reer aa First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S (Type or print] Month Doy or 
3 LENA ROSEN PTEMBER 6 68 9:30A* 
5 3. SEX 5. DATE OF BIRTH 6, AGE fn ce Ue UNDER 24 HRS, 
last birthdo DAYS” [HOURS [ MIN. 
5 FEMALE WHITE MARCH 10 = didi ea] 
= 3 7o. BIRTHPLACE (Sat o foreign 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
er 
Sse huSSTA USA WIDOWED (X]___ Divorced [] BALTIMORE Md. 
= as av 10. CITY OR TOWN OF DEATH 11, NAME OF lyn OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= Vf) ive street_oddress| during f ing life. even if retired.) INDUSTRY 
S83! PIKESVILLE APTEOBD’WaNoR NuRSING Homel’””? ROUSEUPHE AF" Home 
Bot 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
SS ,.. 4 
ot : 3 ( = fodmission) SATE TARY AND 13b. COUNTY BALTIMORE SE) Nol] 13305 NORTHMONT ROAD 
ie 2 — = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
bat 
6 eS RR ANOFSK ARAH 2 
£ 235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 wow Yes,n9,0r unknown) _ | {!¥ yes gre wor or dates of service} 
= 28 NO MR {TIDRED FERTEDLANDER 05 NOR ONT_RD 
- Go ———eeeeeeee——————oor a 
co] oF — 18. CAUSE OF DEATH (Enter only one couse per line for fo), (b), ond (¢).) | Ff BETWEEN THE AND DEATH 
= 63.2 PART I. DEATH WAS CAUSED BY: ¥ a 
Seas “| IMMEDIATE CAUSE (0) € Weta Lg 4 “oO 
ww ges ) , 
oo DUE TO, OR AS A CONSEQUENCE OF 
2 223 Conditions; any! whnh gove is lS TC 
(eee aS tise to immediote couse (a), 
£ sa & s stoting the underlying Ba DUE TO, OR AS A CONSEQUENCE OF 
2S ot lost. ) 
23 sos a 
3S 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 > a, a, pre 
“Meo 7s) 
£ set z AUEL 
3s Be = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? K 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge aes 2 CAUSES OF DEATH? 
2$8o2 Qe vest) NO 
= Se 
= 3S 3 28 £5 [ilo ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a5 ver | DOR contRieutine (7) cause oF DEATH HOUR AM. Month Doy Yeor 
Setvs 5 |i either, notity medicol exominer P.M. 19 
S322 a = J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, VETO 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
ES: Boe While Not while) OFFICE BUILDING, ETC. 
ee £29 lot work —"_ot work q 
Z22s2 22a. | certify that (I) (this-hespital) attended 1 Be ae Ri to jem? £6,196 5, that (I) (we) last 
O53 tae saw the deceased alive an) fg 2 } Aofid tha¥in (my) fourpopinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) {we} (didf (didnot) view the bady after death. 
— = 7 
- s Bes } 2 5 ATTENDING MED STAFF Fe ea) 
SZ HoR : DEGREE PHYS, Decor O te OL S//6 AL 
23235 22d. PHYSICIAN'S Te. ADDRESS 
Ee a2 | NAME (Type) DR. MANUEL LEVIN _. 6101 PARK HEIGHTS AVENUE 
at isp EEE SSS Se 
(a 25 rey Zo. BURIAL, woe 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION {City or Town) (County) (Stote) 
oss f REMOVAL Specit 
Pr eS aa BURIA 9-17-68 (a) AK BAL RE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


neceevanee7 SC NSON € BROS, , 6010 REISTERSTOWN ROAD lomSEP 17 1968 PChonbas Ques 


AH ; 
STATE ESTON STREET, BALTIMORE, MARYLAND 21201 12a — 
peconsensd? W. PRESTON te OF DEATH KNOWN ET" Month ,Doy —Yeor [2b. FM 
oe ATE 9 
DIVISION OF VITAL se EXAMINER'S CERTIF lost 7) a: wito ody in by Oly 2d. HOUR 
Baan MEDICA Korie | fi ito bg ; 
: i] 1 ~ Middle KotH AT PRONCING Yeor 6 fy = 
meres | Fist 2 orto wie pe a £L wb 
an FOR STATE DE ra TOURS 
aes int) Wey oe ia Mal ial al Md, 
bd dey mm 
HEALTH DEPT. ee dey my Haws % cout 4 ee. = 
ae +R SaS ak} “WG MARRIED E_JNEVER MARRIED] DR LT Mo T2b: KIND OF BUSINESS 
2s = CED tk done 
sii 2, aC F WHAT COUNTRY? IDOWED [ —DivorceD OCCUPATION (Kind of wo tired.) | INDUSTRY 
S 3 7b. CITIZEN 0} Ww tol J 120, USUAL aking We svendts 
3 3 THPIACE (Stote or foreign USA ISTTUTION (If nat in oe apinting most g th 
3 S To. BIR fe F HOSPITAL OR IN REET AND NUMBEB Wp 
= = country} pd) Vl. te ae 4 ga Net @ CVE Tad WIDE CY UNITS? | Ie i: fie ELL 
[--4 st Lh 
“se OF DEATH 2 ik TOWN lost 
ig QS hed el ra ee Pdddenatbeteal REI O WS597| YSO] NO |S Middle inney 
Beans 56 deceosed lived, if institut TO: ot) gcgpesMi als a 
gos fae USUAL RESIDENCE (wet 13. COUNTY 1S. MOTHER'S Jer 
3% ; Ope - a Ta Gewese Ee 
SOR EF BC = dil s iE INTERVAL 
Sas Js 8 j at First Show Rory 7. pe i + per- 549 Picea ee 
rae e 2 Ey ean KENWETH 16b. SOCIAL SECURITY NO. S Y Jol Vert 
Aes ea ne = See Se 
BSS oe EDEVERINUS. ARMED FORTE 213-5823402 iS 
Ser ¢ ie WAS DECESE awn) | Htyes give wa 
RSS we, 3 (Yes, no, or ut for (a), (b), ond ( 
ete es ALA SE a — 
Zee = |e caiseereeiine . 
25 et USE OF DI ED BY: 
st ees rer DEAT WA AINDIATE CAUSE (0) A CONSEQUENCE OF 
Eva i ~ - DUE TO, OR AS =" 
2,8 ££ ¢ . 
Seveate cs Pe p b) CE OF 
2528 3 5 cube, on aches) Die 10 RE es R CONDITION GIVEN IN PART 1(o) 
28s 22 sin he nehisnghiise ED TO THE TERMINAL DISEASE 0 20. AUTOPSY? 
zee £2 oo STINE ahh alee eS] NOL 
ot ft. 
3 sek : ul HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ataTR Item 18.) 
= Ss fem 1B. 
Seo 8B 2 pea ae CORBIN een SVE nn 
3 a ms S PERI : Enter not 
S 28 il aH DATE OF OPERATION bys 2ic. HOW INJURY OCCURRED ( a 23 aie 
2 g Bs s SS Month, Doy, Yeor Cys Ton Ln Pit 
Soe Br One = =i fe ae treet orBFD.No. Aah 8 eas inion 
gs2 as & [aio. rreena % rRIUTNG CI] us THT LOCATION re A ie He + and in my opin 
eee 2. So OR CON m, mat way ui 
ese ee = Ree ACE OF INIURY 13 pe FLGF We Inspection [44 Inquiry oO 
en 3 c = | cause o ED | 2le. PU ice building, etc! In: ined mannér 
Sete s INJURY OCCURRI foctory, office “a Idan Auta Undetermin: 
2 3 2s 3 3 ese Pa e. : = moins described obove, hel a Homicide (_], 3 
2 -3535 ee hat | taak charge of the re Accident [],  Suic 7cHier weoicaL Examiner ] SEL os 
e@ SPs | certify ¢! Ys ‘ eu waver _C] 
Ee bo ‘e 220. Natural ca TANT MEDICAL EXA\ 
Sse bes death resulted from; Wear nnaideneaersia) a 
ze .26 2 DEPUTY MEDI Rae) comma) miley 
Ses ees a Lz CLE: ADDRESS Street, city, RC RS Se 
se2 sas ACT , dU 7 i 
8525 = seua a Redisern, Wisgdieat 
Sane NER'S F._0'Donn OF CEMETERY OR CREMATO Madison, REGISTRAR'S SIGNATURE 
3 . 
Besse Mane Tipe! Charles 2c. NAME ParkCo. _ REGISTRAR | 25. 
as >Ss NAM a 230. DATE Roselawn Mem. 250. RECD B 
23ese TI 
oye tee hd PERO Sg) _[srsy ss ated 
Sa = url 
. 24, FUNERAL DIRECTOR 


g aisles 
m 21204 DATE 

rk Rd. 

Wi Brooks Towson 1050 Yo 

Cook- 

TOM Rev ‘le a. 


en ae 


xf 


be exespted within 24 haurs after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatg 
Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEFARIMENT UF REALIA 


] : 12 68 $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 

pane iB tine area) First Middle last ie DATE OF pil a 
tz lype or print) ont 
5 53 CHARLES RUDOLPH ROUSE, Sr. | SEPT: 
27s S. DATE OF BIRTH 6. AGE (In years 
oss m lost birthday) 
amet JANUARY 1, 1899 YRS, 

s a a ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mappien [28 never MarieD] 9. COUNTY OF DEATH 

LAND U.S.A. wow E]__DivoRceD BALTIMOR rt 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= give street address) during mast of working life, even if retired.) INDUSTRY 
TOWSON St, JOSEPH HOSPITAL |Retire AWy e bie 
, _. }130. USUAL RESIDENCE (Where deceosed tived, if institution: Residence before |13c. CITY OR TOWN Yd, INSIDE CiTy UMTS? 1 13e, STREET AND NUMBER 
5 SIMARYLAND = |136. county _. BALTIMORE | ws(% soc] |349 TUNBRIDGE RD. #21212 


Of rt 
Tt 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Rudolph R. Rouse Bertha Mueller 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknawn) — | {If yes give war or dates of service) M “ = 
s,Bessie M house ame 


18 CAUSE OF DEATH (Enter anly one couse per fine for (0), (b}, ond (<)) ALTE OWS AND DEAT 


PART |, DEATH WAS CAUSED BY: 4 g 
ge IMMEDIATE CAUSE (0) Malignant mesothelioma of the right pleura 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise ta immediote cause (0), {b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lost. ae (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


i y 
=z {Oo / 
= 190. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES fgg 10 CAUSES OF DEATH? 
& 
& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
& | DOR conrRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
& [lit either, notify medicat examiner) PM. 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.)| 214. LOCATION Street ar R.F.D. No. City or Town County State 
While [Nat whi OFFICE BUILDING, ETC. 
lat work —_ot wark e 
22a. | certify thot (I) (this hospitol) attended the deceosed frombe ptember 6, 19 6G | toseptemberX}9_ 66 , that (I) (we) last 


saw the deceased alive an 1968, and that in (my) {aur} apinian death accurred an the date ond hour ond from the 
couses stated above, (|) id) (did not) view the bady after death. 


ATTENDING MED STAFE Fae ead 
WP. DEGREE PHYS. O oirecror Cas, 10-1-68 
22d. PAYSICIAN'S ; De. ADDRESS 
nawe(Tye) Christina Feliciano, M.D. 7620 York Rad. 21204 
2c. NAME OF CEMETERY OR CREMATORY (County) (Stote) 


New Cathedral more Md 


25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
oO CT. a 1968  fehonks, 


wo 


URIAL, CREMATION, 


23d. LOCATION (City or Town) 
-REMOVGL (Snecify) 


24, FUNERAL DIRECTOR “ 
eW.dJenkins & Sons_Co 


VR AIS (4) 


30M REV. ¢& 


1 MARYLAND STATE DEPARTMENT OF HEALTA >< 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 
FOR STATE 12683 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. if ne ae First LCOVISE Middle Lost 20 ale KNOWNE] al r 
(Type or Prin ESTI- 
23 3 atherine  teka Royston bear maTED Se , W6E 1: 
ee § 3 * a ide 5. DATE OF BIRTH eAGE oe a Loe tae in SJ. DATE PRONOUNCED DEAD 2d. HOUR 
5 Manth De y 
eg t a2, 18608 | "Orel |=] me my | 
a (Se To. a (Stote or Wize 7h. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
=e SF caunty) dana USA winoweg{] —_vivorceo [ Loltimone (o l Md. 
o. 10. CITY OR TOWN OF DEATH T1. NAME DF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ere. a ive street oddress} durigg most af warkgng life, even if retired.) | INQUSTRY 
5 SC) Towson 2 GB ALC. Houseware Home 
EY 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| !3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13, STREET AND NUMBER 
~<a, A 44 odmission) STATE 13b. COUNTY ‘ Yes (2) NOC) . 
== 05 (par dong [ndtimonre WA4ON x D703 Lock Bend Drive 
ES 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
IO | Willian Howard Indiana Elizabeth Holand 
== 160. WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
5 E (Yes, na, Ne ‘nawn) CO oy aa of service) vi, L$ b~ mt) Fi el nae als 
ed <@ > é . “APPROXIMATE INTERVAL 


@ui EXAMINER: This certificote should be executed within 24 hours ofter soo, deloy is 
necessary, pleose execute the certificate, writing the word “pendin 


TO DEPUTY 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and {¢).) 
PART |. DEATH WAS CAUSED BY: R 
_ IMMEDIATE CAUSE (a) (2) 


+ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any,,Wwhich gove 
rise ta immediate cause (a), {b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. = tee we 


BETWEEN ONSET AND DEATH 


/« 


PART 2. adel CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DR CONDITION GIVEN IN PART Ia) 
2 2 


19a. DATE OF OPERATION 
6, 1968 


2a. EXTERNAL CAUSE WAS 
PRIMARY [~} OR CONTRIBUTING [—] HOUR A.M, 
CAUSE OF DEATH P.M. 


21d. INJURY OCCURRED. 2le. PLACE OF INJURY (At home, form, street, IE LOCATION Street or R.F.D. Na. City or Town County State 
wate peng] SPOR 8 WI Dnive Towson, Maryland 21274 
ACTUAL 
SIGNATURE Me 1968 
DEPUTY MEDICAL EXAMINER [xd ept, 3, 
MOV AV (Specify) . 
BOG” | Sent. 4, (968 Poplar Grove (emete ockeysville, tanydana 


220. | certify thot | took chorge of the remoipg described obove, held on Autopsy [_], Inspection [[}, Inquiry J, ond in my opinion 
CHIEF MEDICAL EXAMINER — 
EXAMINER'S fps 
NAME (Type) Willian A, aoe L ADDRESS(Street, city, town, or county) 
PAY DIRECTORZ-<” ADDRESS a, RECD BY REGISTRAR © | 25b. REGISTBAR’S SIGHATUR 
{ D if a 
ve nisi ON BE, “WL Jee Jay Vi A COL, MM + joweSEP 6 1968 ¢ 


19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
was PERFORMED? § Fracture Right Hip Ys] NOR] 


2)b. TIME OF INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.} 


forworded to the Chief Medi 


MEDICAL CERTIFICATION 
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the funeral director. Poge 4 should be 


5 moy be retained for your files. 
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deoth resulted from:  Noturol couses Accident tn Suicide (], Homicide [[], Undetermined monner [_] 
mp, ASSISTANT MEDICAL Examiner [] 22h DATE SIGNED 
"73a. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATDRY Td. LOCATION (City ar Tawn} ——_(Caunty) (State) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


the 


bad 


f tilled in b 


Then please remave carban papers. 
, ar removal, andin any event, within 72 haurs § 


-transit permit. 


|, crematian 


gned by the attending physician and comple 


After this certificate has been si 


directar, page 3 should be detached far use as the bu 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


30M REV. 


ULL. \SEP fs 
24, FUNERAL DIRECTOR ADDRES 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
YR AIS {4) hee , 7 . 
nl Leta Lk LM) &F-OD CBabae’ one SEP 23 1998 (Chorley g 


MARTLAND STATE DEPARTMENT UF MEALIT 


12684 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 2694 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) ROBERT Ju, AMES RUST Month Q Dey 18 YenG Ql] 7: 35 


3 SK RACE 5. DATE OF BIRTH TAGE [in yours [UOTE Uoex 1 
MALE WHITE LR 19, (982 Pal lei Ba i 

Te. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? © jaRRico (HAEER maweico[-) | COUNTY OF DEATH 

counted) YY RYLAND WIDOWED [-] DIVORCED [-] BALTIMORE nt 


L / NO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af 12b. KIND OF BUSINESS OR 
L i Bicae acs Ht t INOBSTRY.. 
BALTIMORE MD. ERED BALTO. MED CEN RS YY eyery POLY fae 


iri 
here deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CY LIMITS? 13e, STREET AND NUMBER 


02 Bie “Site fg KYA 13b. COUNTY, OL TMCRE ay WH wl [50g YRMYOUM TZ. BVEMME 
| 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
KiLER CZ RESA W, 
ee Aanintenl TORE ee cs 17. ee ¢- , Address 
Oe ey ACC ee 


18. CAUSE OF DEATH (Enter anty ane cause per line far (a), (b), and (c).) Geaiear nb boar 


USA usa OA a MYOCARDIAL INFARCTION 


LIOS DUE TO, OR AS A CONSEQUENCE OF | 


10 
(b) 


Canditians, if afy, which gave 

tise ta immediate cause (a), 

stoting the underlying causey DUE TO, OR AS A CONSEQUENCE OF 
ai SF i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= Ql 
5 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
die CAUSES OF DEATH? 
at yest] NO 
S [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
| oR contesutinG (7) CAUSE OF DEATH HOUR A.M. Month Doy Year 
& [lit either, notify medical examiner) PM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, ' i 
We fy at RED | 21. PLACE OF INJURY (one Mien ee ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
fat wark —_at wark 9 9 = S 2 S 
220. | certify thot (|) (this haspital) atepndgd-the deceaseg, fgom ee 119 0, se OE Se fatal) vl lost 
saw the deceosed alive an___—* ~~ ____17_=_, and thot in (my) (our) opinian death accurred on the date and hour and from the 
causes stoted obove, (I) (we) (did) (did not) view the bady ofter death. 
22b. SIGNATURE ATTENDING MED. sue 22. DATE SIGNED 
Ws LN wh, DEGREE PHYS. 1 oirector CO bays, Xd 9/18/68 
22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) WM, YEH 


S72) Us 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
US| 57. WARYS. CEMETERY \GALTILMKE) LD. 


©) 


that the death certificaté\ye exegtted within 24 haurs after death 


pee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law require 


physician. 


Page 4 may be retained by the haspital or attending 


i the fu 
‘ages 


papers. 


physician and campletely filled in b 
lease remove carban 


-transit permit. Then p 


ned by the attendin 


9) 


directar, page 3 shauld be detached for use as the burial 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in i event, within 72 haurs aftd 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STALE DEFARIMENT Ur REALIA 


1 2 68 oA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ CERTIFICATE OF DEATH 12695 
if eat First 2a. DATE OF eH f 2b. HOUR 
ear print] f - a '! 
eee! Mollie & Sadler Sept; 2 " 
6. AGE {In ears. TF UNDER | YEAR (F UNDER 24 HRS. 


3. SEX . 
last birthday) Bars | Hours [Mn 
gow tl ae 
To. BIRTHPLACE (State or foreign | 7d. on “r aa COUNTRY? 8. MARRIED CU Never Marriot | 9. COUNTY OF DEATH 
country) 
bs widowed F] —_ivorceD -] Baltimore Count; Md. 


|. CITY OR TOWN ‘OF DEATH 7. NAME OF ones INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
; we street address during most af warking life, even if retired.) INDUSTRY 
/ Catonsville Summit Nursing Home 
bce USUAL eae (Where deceased lived, if institutian: Re esienore befare [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ladmissian Al 196. COUNTY _ 
3 | “"aryland Baltimore | O |901 st,Paul_§ 
14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
George ‘ Sadler 


ie WAS nee ine be ARMED: aye 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
fes, na, ar unknawn’ 'y8s give wor or dates of service) S t M 
_ ummit Nursing Home, 98 Smithwood Ave. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) PRO: INTERVAL, 


eEWEEN ONSET ANG _OEATH 
PART |. DEATH WAS CAUSED BY: Z, J, 
1) yo) IMMEDIATE CAUSE (a) AAg Cutrtas Ao = 


va f f DUE TO, OR AS A CONSEQUENCE OF = 
Canditians, if ony, which gave 6) fa A ¢ LuAg na, Nie Ss Werho 


tise ta immediate cause (a), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF pwexd: - Aine, 
et Ma ae g@  ACCY ETA AMA £4 f= 


PART 2. OTHER SIGNIFICANT whe sogsS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


mete 


fies 27 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves now CAUSES OF DEATH? 


aa ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

(CJ OR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Manth Day Year 

{If either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i NOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While Coser wtih eC ‘OFFICE BUILDING, ETC. 

jot wark —_at wate) 


22a. | certify that (I) (this-hespital) attendgd the deceased from Ane, VOX, 022 Ok cee 192i, thot (I) (ve} lost 
saw the deceased alive an. 19 Gor “and that in ( y)4eur} apinian death accurred ‘an the date and haur and fram the 
causes stated abave, (I) (we) f¢ie) (did naf) view the en after death. 


2b. SIGNATIRE & yy aoe ax as Tic. DATE SIGNED 
VIR Léa A~ DEGREE PHYS [A owecror C1 pws, OO] 23 september 6 


] 
Ss 
g 
8 
s 
= 


72d. PHYSICIAN'S Te. ADDRESS 

\ NAME(Type) We OK, itins er, Jr, MED, 6630 Ba more National Pike g 
[73c. BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) (County) (State). 
New Cathedral pei tenore Maryland 


7h FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY 4 19 R RAR'S SIGNATUR 


0M AY. oar | Witzke, 4101 Edmondson Ave., 4101 Edmondson Ave., 21229 21229 lS EP 24 68 24 on Pelicwne fronths Joey 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. 


24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
athe [M.F.SADOWSKI & SONS,1808 EASTERN AVE. | SEP 18 19 Chin 


* MARYLAND STATE DEPARTMENT OF HEALTH — : 
12686 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f <2¢3Q¢3 


CERTIFICATE OF DEATH 


lost 


1. DECEASED-NAME First 2a. DATE OF DEATH 


2b. HOUR 


See: : 
oS Te a FRANK SADOWSKI tember opm 
2-o-3 é be pte 
275 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE fn Tp 15 UNDER 24 HRS. 
3s last_birthday) D IN. 
285 Male uly 26, 1894 de ttl 
ato To. Hat pea (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never marrico 9, COUNTY OF DEATH 
+ count . 
: 3 on! Maryland U.S.A. widowed (X} DIVORCED Baltimore Md. 
= 8», |!0. city oR TOWN oF DEATH 11. NAME OF ey Ge aU) (Ifingtin hospital [120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
2= 4) . jive street address] esa ie 2 during mast,af warking life, even if retired.) INDUSTRY , 
23: owson anor Nursin, ome ‘ostman 2-0 »Mail 
Sst 24 ia, USUAL SSO (Where deceased lived, if institution: Residence bef 13c. CITY OR TOWN 13d, INSICE GITY LIMITS? 13e. STREET AND NUMBER 
a ° 95 Cfadmission) ,STATE 13b. COUNTY 2 
ES 6. ] ” We yland ae. Ba mo Vor oO 8_N Belnord Avenue 
7 [VA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph Sadowski Cecilia Dékowski 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
; kno as giv wat sev 3 s 
spew) | WT 216-44-3580 |Miss Agnes Sadowski,128 N. Belnord Av 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) A 4 Peres ge 
PART |. DEATH WAS CAUSED BY: = j at 
i IMMEDIATE CAUSE (a) ALAAALIVIAKA 


ise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


= s 

last. @ ULAnnrari SLAs 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAVED“TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 
Vy 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B.) 
(DIOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) PM. 


M, 19 
2d. ah sence) 2If. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
jot work —_at wark. J é a ~~ 
220. | certify that (I) (this haspital} attend deceased from Ciag /\_ WGA, ta Der /K 9G F_, that (I) (we) last 
saw the deceased olive an<x~ 19.44, and thafn (my) (aur) apinian death ofcurred an the date and haur and fram the 
causes stated abave, (I) (we) (4€) (did nat) view the body after death. 
22b. SIGNATURI 2c. DATE SIGNED 


ATTENDING MED, STAFF 
AE Pewee PHYS. [4 precor OO tvs. O 17, (44 


tronsit permit. Then pled 


Tt 4 DUE TO, OR AS A CONSEQUENCE OF . y, 
Conditions, if any, which gave ) x p Ly AKs 
bilo _| 


After this certificate hos been signed by the ottending physica 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial 


should be fied with the Stote Dept. of Heolth prior to burial, cremotion, or removal, ondt#4 


RAL DIRECTOR: 


Page 4 moy be retoined by the hospitol or attending physicion. 


| 22d. PHYSICIAN? ‘22e. ADDRESS as 
3 | MANE) < AIMS RM (BLA, OY oppeidepaire 
Ss d 3 ; bpa loro: 
5 = 230. BURIAL, CREMATION, 23b, DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
eae REMOVAL (Specify) > f; 5 
ore Bure 9/19/68 Baltimore National Baltimore Maryland 
VR AIS 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 > after death. | 
teas ‘\ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARTLANL STATE VEFARIMENT UP MEAL 


] 4 2 6 ge DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12 £9'9 
ONE CERTIFICATE OF DEATH 

or 1. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
ges (peor) = Louise Fisher Sadtler 9 Month 4 968 Yr Z1day 
37 3B 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HS. 
2 2 Female Cau 6-11~11 SPD YRS, ea = 

> Io. dal Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRIED Co never marricopy 9. COUNTY OF DEATH 
3 oom Ba lf 1. SK) wioowe ) _ivorceo C) GA Dm, Sho Md. 
= vs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ‘12a. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
betes treet gad duri y king lif if retired. INDUSTRY 
83 BALTO.MD. ESEE? Balto.Med. cents A winlyain we) 
Bse V3q. USUAL RESIDENCE (Where deceased lived, if institution: Residence befor 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
aS ladmissian) STATE enuf a, YESPX No g 

At 7U } 4 OCA LY LTGP) Li/1 


14, FATHER'S NAME First 


TRO Atl Sadr 


1S. MOTHER'S MAIDEN NAME First Middle lost 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 
Yes, na, or unknawn] {it yes grva war or dotes of service) 


17. INFORMANT uf pies 
rere —mmnA Snes 2 — IA Ne 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c}.} 


PART |. DEATH WAS CAUSED BY: 
+e | IMMEDIATE CAUSE (a) L hosarcoma 


e DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave b) 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst ‘6 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 
“i { 


and ca 


hen please Perv 


IWATE INTERVAL 
BETWEEN ONSET AND DEATH 


permit. TI 


L-transi 


z{n00/ 
2 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
<< f= CAUSES OF DEATH? 
\ = Ys) wy 
3 [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
= [oe conteisutinc (7) CAUSE DF DEATH HOUR A.M. Month Day Year 
& [lif either, natify medical examiner) P.M, 1 
= | 2Id. INJURY OCCURRED PLACE OF INJURY er HOME, FARM, STREET, FACTDRY.Y) 211, LOCATION Street or R.F.D. No. City ar Tawn County State 
i OFFICE BUILDING, ET 


While p> Nat while 
at wark at work 


22a. | certify that (I) (teixbospiol) attended the deceased fram_8/1] 1998, ta2/7 14 , 19.68 _, that (I) (e) last 
saw the deceased alive tails ya , and that in (my) (o8*) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wel (did) (#dat) view the bady after death. 


2b. SIGNATURE D e We arin aa 2c. DATE SIGNED 
. ON W\ \ DEGREE PHYS. O21 _oirecror OO pas, Q-|y-6% 
22d. PHYSICIAN'S Te. ADDRESS 
. Nane(pe) D,Caralis GBMC 6701N arles 
BURIAL, CREMATION, | 23b,.DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
AEMOVAL (Speci gt _f 2 Zz = (t = 7 
LE i / d CORR ASME mere £0,192 


ra 
vias. 24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


£0 & 
sad 214 Ms Wor h, Ag r3.C0St = ‘Coo beet HALS.| REP ORB | (Ponlar Qoaggt. 


After this certificate has been signed by the attending physici 


directar, page 3 shauld be detached far use as the b 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar removal, anXin an 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certficatg,be executed within 24 haurs after deoth. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phystt 


MARTLAND TATE DEPARTMENT UF TALITY 4 
d VW 12688. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { ‘24;Q8 


CERTIFICATE OF DEATH 


Ne Thee erat First Middle Last 2a. DATE OF DEATH 2b. HOUR 
5 ‘Type ar print) — Mopth Day Yeor, a 
vs alter Eugene Sandev$ 6% lizierm 
275 3. SEX 4 RACE Whit S. DATE OF BIRTH 6 AGE tn be TE UNOER 24 HRS 
at lost birthday ‘MONTHS | OAYS MIN 
28 "Mes Get. 14 ” ws [ol Pelee 


Male 
To. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ei Bal i us A MARRIED FS NEVER MARRIED [7] a(t t Cs 
& | 4ymove fh : \ WIDOWED [} DIVORCED [] ASTI Mey & f Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF Ou OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
_ give street oddress) during most of working life, eyen if retired.) INDUSTRY 5 
) Glen Arm Wagon Irheel fd, Cop rns reel eres ye one hae ee 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before’ |13c. CITY OR TOWN Tad. INSIDE CITY umITS? "] 13e, STREET AND NUMBER ; 
> fodmission) STATE yy 13b. COUNTY Ae len Arn | SO Nom Wagen wheal Wand 


nd completely filled in by tl 


lease remove corbon papers. Pag 
|, ond in ony event, within 72 hours a 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 7 Middle Lost 
Joseph 4. Sandevs Elieahe Fox we 
160. WAS ae EVER ies ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
jes give war or dates of service ¥ 
é pny fuse) yes gi 2 12 - 03 093 L, Wy Ms 
one : PPRORIMATE INTERVAL 
oa & 1B. ST OTe paris couse per fine for {o), {b), and (c).) an, i BETWEEN ONSET_ANO DEATH 
mS . : 1 j 
€6 / IMMEDIATE CAUSE (a) Car rnéme. 8 [re Co lon Recta Sig od | 
of SHO DUE TO, OR AS A CONSEQUENCE OF . 
i=] — 3 . > . 
-s Conditions, if any, which gave hares yw edn tas (S to elvis eagle? Ig mos 
Ze rise to immediate cause (a), 0) —— a 
ee 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
so aw (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


zV2FxX 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
XK] = wo wo CAUSES OF DEATH? 

Ea 

S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

& J POR conrerauTinc (} cause OF OEATH HOUR AM. Month Day Yeor 

& [lif either, notify medical examiner) PM. 19 

= 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City ar Town County Stote 

While o Nat while [7] OFFICE BUILDING, ETC. 

lat work —_ot work 

220. | certify thot (I) (i ital) ottended the aes Qeory mae mare 96h, to_Qebt. 17 19_6% _, that (I) we} lost 
saw the iodo renee te ond thot in (my) (evs) apinian death accurred on the dote ond hour and fram the 


causes stoted above, (I) (we) (did} (did-not) view the body after death. 
2b. SIGNATURE : 2c. DATE SIGNED 
GAGs A. Ch n.2lan. MDoeoree ANNE Dercror O mise O}] Se Bt, (7 196K 


226, ADDRESS 


e 3 should be detoched for use os the bu 


72d. PAYSICIANS == : 
wane) Ca yvolime A. Chandler 


should be filed with the Stote Dept. of Health prior to buri 


director, peg 


ZURIALAEREMAION, | 23b, DATE Tic <NAMEDE-CEMEERI-OR-CREMATORY- 7d. LOCATION (City or Town) (County) (State) 
ee Lil ratemy Boneh UML \4 Gitte L4- 


Q 24, FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Conk Fzensel Nine t- ow /SEP2 5 19 


es 
5> 


“UEP 


MARTLANY STATE VEFARIMENT UP HEALIT 


PART |. DEATH WAS CAUSED. BY: ; 
IMMEDIATE CAUSE (a) Myocardial Infaretion 


te DUE TO, OR AS A CONSEQUENCE OF 


1 12 68 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { OG Q Q 
§ CERTIFICATE OF DEATH ee 
ne Wy iF Gea First Middle 2a. DATE OF DEATH 2b, HOUR 
“2 ‘ype or print) é Month Do 
2 3 WALI ane Edward cid Sept 22 0 68 7230a 
5s =f 5. DATE OF BIRTH 6 AGE MC 
s 2 2 lost bigshdoy) maa | oars [HO iN, 
3 B72 7, BIRTHPLACE (tte or frign [7h CITZEN OF WHAT COUNT? 8 MARRIED OX] NEVER MARRIED 9. COUNTY OF DEATH 
se LJ 
= S AS ee ase Veal UxSahke WIDOWED [] _ DIVORCED [-] Baltimore id. 
Py 2es ~, ]10. CITY OR TOWN OF DEATH 11. NAME hee OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
‘ B5/ ive street address) during mpst of wagking life, even if retired.) INDUSTRY 
= Ag: Towson Spr Joseph's Hospital Retired "9" "*  |Beth, Steel 
ax 42 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |i3c. CITY OR TOWN 13d. INSIDE CITY LMITS? 1 13e, STREET AND NUMBER 
Da 2 ¢ issic 
2 & ee oe SC] NOM) | 2800 Upridge Court Apt. C 
a — 3 | 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eee John M__Schackert Katherine A Sapp 
= ea: 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 a Yes, nq. orunknown) — | ‘It yes grve war or dates of service) 
= ss No 9 =e 19 s Anna M nacke ame 3 
a os = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) acrween ONS ry Oca 
8 5 
73 c 
2 rs 
is 3 
Beas 
3 ee 
= 
> 


saw the deceased alive an. 19.68 , and that in (my) (aur) apinian death accurred an the date and haur and 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 
22. DATE SIGNED 


lo weer vent MB" O Hitooe CO i OO] Sept. 22, 1968 
Te, ADDRESS 
(7620 York Road Towson, Md. 21204 


BURIAL, CREMATION, 3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BERGE Poet 9/25/68 Oaklawn Baltimore. Maryland 


mais) [2 FUNERAL DIRECTOR ADDRESS Fo, RECD BY REGISTRAR | 25b. REGISTRAR'S sIGNABURE 
a Teonard J Ruck Inc, Baltimore, Maryland OE ag A gers Fil 


pet 


€ 
g Conditions, if hich 
5 aa ape ere YN) BON _Arteriosclerotic Cardiovascula ease 
: < tise to immediate cause (a), (b) ar D3 - 
gFs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3B ews last. . > -: () 
2 235 = 
= 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s 
. oo 
2 zl7 ol 
3 a = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo? Sle Ys) Nog CAUSES OF DEATH? 
= SE Ale 
= ee & [Zio ACCIDENT WAS UNDERLYING _]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
PS S [ Door contnieutinc [cause oF oeath HOUR A.M. Month Day Year 
3s & [lf either, natify medical exominer) P.M. 19 
2 = | 21d. INURY OCCURRED Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY, D. No. it C State 
33 al Oo Nat whe) dle. (Ghnee TONS BI 2if. LOCATION Street or RFD. No. City or Town ‘ounty fe 
2 lat work —~_at wark 
co D 
2s 22a. | certify that (I) (this haspital) attended the deceased ee 19 , to an 19.68, that (I) Oe last 
ae an rom the 
a 
= 
Aid 
oo 
2 
2B 
=. 
3 
3 
a 


Ls FUNERAL DIRECTOR: After this certificate hos been signed by the oftending physicion ond copfpletel 
irector, 


Poge 4 moy be retoined by the hospitol or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ 


od 


te 


oy 


= 
rm 
7 


e Department of 


4 hours after OF deloy is 
5 


Item 18. Give Pages 1, 2, and 3 to & 
J Office olong with form PM3. Page 


Fils pages Vand 2 with t 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth. 


necessary, pleose execute the certificate, writing the word “pending” in/peng i 
ne 


the funeral director. Poge 4 should be forwarded to the Chief Medicol & 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permi 


TO eeuTy Dea EXAMINER: This certificote should be executed within 


MARTLAND STATE DEPARTMENT OF HEALTA 


12699: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2 z OC ) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ik timer) gy First Middle Lost 2o. yap Krewe) Month Yeor 2b. Hg 
lype or Print) 
Ae Schmidt Sr DEATH MATED CJ t a 168.132: 
3. SEX 4. Rami ten DATE OF BIRTH 6. Ag es 2c. DATE PRONOUNCED DEAD 2d HOUR 
sy lost 2 Month D Ye 
Mele Mow 25 1916 | Stl | | sept as esl gn 
To. BIRTHPLACE (Stote or waite ib. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ORNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Oo 51 td more. Mai USs4 wpowen ]_oivorceo [) Baltimore Md 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2 Ive streatgdd during mosgpf working life, even if retired.) {INDUSTRY 
Towson. ove rags ; Atel Dua [°° Selioamen et kato 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN _}134. NSDL ciTY LTS? '13e, STREET AND NUMBER 
odmission} STATE Ma 13b. COUNTY Ove “ves Noy - nt ave cake 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Clare F, Schwarz a 


17, INFORMANT ADDRESS 


BETWEEN ONSET AND DEATH 


SUdver, 


PART |. DEATH WAS CAUSED BY: 
e 5, IMMEDIATE CAUSE () z 
rl 7 DUE TO, OR AS"ACONSEQUENCE OF 
Conditions, if ony, which gove 
fise to immediote couse (0), (0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ss ae (@ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


ve, 


= 0 | 
= 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= : Yes T] 
& Jia, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [] OR CONTRIBUTING HOUR A.M 
& [cause oF DEATH P.M. Vv 
= [iid INJURY OCCURRED | 71e, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RED. No. Gity or Town County Srote 
WHILE Nor Witte foctory, office building, etc.) 
AT WORK AT WORK 
220. | certify that | taak charge af the remains described abave,heldan Autapsy[_], _—_Inspectian [=~ Inquiry ([]. and in my apinian 
death resulted fropf: Natural causes ident (], Suicide [], Homicide (7), Undetermined manner [7] 
CHIEF MEDICAL EXAMINER — ([] 

RUN kL : : é Lp, ASSISTANT MEDICAL es 2b, DATE SIGNE 

EXAMINER'S DEPUTY MEDICAL EXAMINER 

name (ye) Charles F. O'Donnell, M. De aopréss(sieer, city, town, or county) 
730. BURIAL, any 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 

REM (pe . 

apt 21 1y6s.| 0: wn Comet: Eastern. Ave Hivd Balto Ma 

74 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25, REGISTRAR'S SIGNATURE 


DIPPES BROS INC 7HO8ELAIR RAS loBEP 19 1968 | 1968 | pOanlsg Hovkge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be-e 


, 
ecuted within 24 4 after > ‘ x 


in 72 ho 


pletely 
é corban papers. 


, cremotian, or removal, ond in any event, 


en pledsa 


igned by the otending physicib 
le 3 should be detoched for use os the buriol-tronsit permit. Th 


i 


Page 4 may be retained by the hospital or ottending physician. 
po 


TO FUNERAL DIRECTOR: After this certificote has been si 


= director, 
‘& — should be filed with the State Dept. of Health prior to burial, 


MARTLANY JTAIL VETARTIENE VE TALI ay 
DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 127 ).1 


¢ 
1269% CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Tost Ja. DATE OF DEATH 2b. AUR 
(Type or print) Owe V p , nth Day rel >: 
‘A AL r3 22 (96 M 
i= 4, RACE ? 5_ DATE OF BIRTH 6, AGE tn can TF DNOER 24 HRS 
4 tl ot MIN, 
LN AL 4 Ce Deena 2, 1900 [ere fm] 
Pt ACE (Stote or foreign 7b. CITIZEN OF aM COUNTRY? 8. MARRIED OX] never marrieo] 9. 1c ‘OF DEATH 
(Lite - Yk Us WIDOWED (] _ DIVORCED (} Md. 


TO-YTY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If notin hospigal O A120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
( (\ op during most pt working life avn if retired.) | INDUSTRY 
Q 


PrOLlg ci ans! é. 
130. USUAL RESIDENCE (Where deceased lived, if 
» Fodmissiot A) Q 13b. © 


[Vaan 
Be CITY OR TOWN —[29. wsioe cry umiTs?[13e. STREET AND NUMBER 
I] a) KZ) o> t 
VV Ay lene. NIAkep - | SO Me 13407 Moyfawr Racgh_ 
14. FATHER'S NAME, J First Middle MiCpeg 1s. NG MAIDEN Mn First Middw Y Last 
RE 


160. WAS DECEASED EVER is US. ARMED. fits) 6b. SOCIAL SECURITY NO. 1 OINFORMANT Cry ’ 
es T > 
Ye £0.97 unknown) ‘yes give war or dotes <a); B—-34- aI f 3A N f e | ul MU. , be _ a) OF h A 


institution: Residence befgs 


4B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 4 4 pel aoa 
PART |. DEATH WAS CAUSED BY: 3 a 
| IMMEDIATE CAUSE (a) 2H wre fr? © Fa ao) KO 
1G 20 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove Cave) nage en deme briven Nad 
tise ta immediate couse {o), {b) — 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


| of Bs 
= / "BA 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= . CAUSES OF DEATH? 
11s 19 fey |Carcin, Edem~biven vst) Oe by 
& P2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
3 | Clorconteisutinc (cause oF peat HOUR AM. Month Day Yeor 
& [lif either, notity medical examiner P.M. 1 
= \, i. oi it 
a eS ‘2le. PLACE OF INJURY [Geab mti ialhe dst 21. LOCATION Street or R.F.D. No. City or Town County . State 
jat wark at wark 
22a. | certify that (I) (this hospital) attendedythe deceased fram__? 7 , 194, ta , 19_Ga, thot (I) (we) lost 
saw the deceased alive an____€f —“_, and that in (my} (our) opinion death occurred on the date and haur and from the 
causes stated obave, (I) (we) (did) (did nat) view the body after death. 
‘2b. SIGNATURE ATTENDING star 22c, DATE SIGNED 
NS oeoree pave” CO preecror CO ae OO of LYE 
} 22d. PHYSICIAN'S Y [/ 22e. ADDRESS 
} 5 and 
mane) S42 INE Yooo Willer thuen [kw 


250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURI 


oat SEP 26 1968 fala Sores 


BURIAL, CREMATION, Tac AME OF CEMETERY ORAREMATOR’ Zig, LOCATION (City of Town) {Covety) fate) 
LELMALY. Ley f 
, f 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be-exe 


] 


within 77 hi 


‘ed within 24 hours after death. 


letely filled in 
€ carbon papers” 


- 


en please 


H physicia 
h 9 
ar remaval, and in ae event, 


igned by the attendin 
ial-transit permit. 


it) 


Pua be fied with the State Dept. of Health priar ta burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the b 


MARTLAND STATE DEFARIMENT Ur HIEALIT ; 
1269s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | “2'7'() 2 


CERTIFICATE OF DEATH 
DEERE gi -" 5 Tost % sk : DET 7 tw 6B LL 


. 

Gendaky OF BIRTH 6. AGE (In years [_ IF UNDER YEAR [IF UNDER 24 HRS. 
u hdo\ ‘MONT DAYS | HOURS | MIN, 

e | 30, 1892 IP see lw 

7b. - Ss WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIED 9. COUNTY OF DEATH 


7o. BIRTHPLACE (Stote or foreign 
county) . 
‘ WIDOWED [} DIVORCED Baltimore Ma 
10. Re OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION Yr not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
R eisterstor give argon Main Sdneeé SD pi Ry ayes life, even if retired.) INDUSTRY 


130. USUAL RESIDENCE Ti rp decbosed lived, if institution: Residence, before | 13c.,CITY OR TOWN sd. NsIO€ cir UMTS? -[13e, STREET AND, NUMBER 
Jodmission) STATE Wb. cOUNTY Balto, ReLaterato TES] NO 30 Nh Street 


3. SEX 


/ Middle Lost 15. MOTHER'S MAIDEN NAME First Middle z Tost 
i Dutlen 
Tio, WAS DECEASED EVER IN-ULS. ARMED FORCES? ]16b. SOCIAL SECURITY NO. _]\7_ INFORMANT _ 
Me: eae) or unknown) Wa anal 19 0 b19-07-2198_| a8 he Willian . F Sykesville, itt. 
18. CAUSE OF DEATH (Enter only one couse per line for (ok ASIP ond (6) Leeds pepe 
[us 4) “Cp ec ore he 
f : DUE TO, OR AS A CONSEQUENCE OF = J “ 
Toe toimmesioeceuse(o)| 1 —___ frye eco ofr ees Atha ae 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE Of gry satin at ae 
ae ea “ 


PART 2. OTHER SIGNIFICANT S@NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


4 / 
= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
om ee CAUSES OF DEATH? 4 
= (5 No C] 
& 
S P2lo. ACCIDENT WAS UNDERLYIN! TIME OF INJURY 2ic. HOW INJURY OCCURRI inter noture of injury in Port | or Port 2, Item 18.) 
S [CR conrRIBUTING cause oF OfATH' HOUR AM. Month Doy Uae 
3 (if either, notify medicol exompixfér) PM. 
= [21d, INJURY OCCURRED  PZie. PLACE OF INIJR (mereneste ae 2If LOCATION StreeperRF.D. No. City or Town County Stote 
While F) Not while (cence BUILDING, ETC. 
ot work ot work 


220. | certify thot (1) (this hospital) ottaaged ge the deceased fray i en a MI (10 J, 19% _, thot (Ioprre) last 
sow the deceased alive on. . 194 ¥, ond thot in (my) war an ‘death gccurred’on the er and ‘hour ond from the 
R aN didnot) view the bady ofter death. 


iar 
fee ATTENDING MED, STAFE Pea ED ; 
gy Keg RS [Lf a ale AT preaor O bays, 0 ~F_4 


ABDRESS 


bel MB-"Reisfersfiw x CVS TIW MK / 


\F To, BURIA/CREMATION, | on oe ; ie Seal ri OR CREMATORY Tad. he (Grentem), .coantyy Kae) 
re SREAQAL ibpecity) Sank 70, 1 IY idge ville, Nid. 


) [ 24. FUNERAL DIRECTOR ed 2, REGISTRAR'S SIG prure 
ff. line € Su, velit, Med. SEP 10 1968 | foe D ar 


c 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a PS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 a7 ( .) = 
FOR STATE 12693 MEDICAL EXAMINER'S CERTIFICATE OF DEATH We aninhcds 
HEALTH DEPT. iF DECEASED Ta Seay Middle Lost 2a, DATE KNOWN[E” Month Day Yeor [25 HOUR 
5 eae L.  SCHWETKART oon Hi Ej Sept.2 68 y 2 
5 3. SEX S. DATE OF BIRTH 6. ae 2c. DATE PRONOUNCED DEAD 2d ie. 
E Mal Jah. 24, 1608 “YO | | |” | cath. ee ea 
7a. core (State or nite 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_] NEVER MARRIED O 9. COUNTY OF DEATH 
3 ont) Maryland U.S.A. wioowe (X oworceoe] | Baltimore “nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 


OO Bowleys Quarters give street oddressh ga Cold Spring Ra duging 79st oh working Ue yen if retired.) | INDUSTRY 


£ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before tac. CITY OR TOWN 13d. INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 

330 | von) Swi, HANDY Baltimore | ‘0§/O | 3440 Elmora Ave. 

> a 14. FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle last 
Wiliam Schweikart Laura Tiemann 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
Be nua flea ghee Elmer J. Schweikart, 294 Cold Spring Rd. 2122 
18. CAUSE OF DEATH (Enter anly ane cause per ling-for (o}, (b), 9 APPROXIMATE INTERVAL 


d {¢).) > BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: —j)— — i/o 2 
» > we ven, IMMEDIATE CAUSE (0) /9 cHs 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 
tise to immediote couse (0), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. © 

wie wa iS SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED-TO_THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Va) 


Page 3 should be used as a burial-transit permit. File pages | 


neath prior to burial, cremation, or remaval, and in any event within 72 hours afte 


TO peru bec EXAMINER: This certificate should be executed within 24 hours after sor Dy deloy is 


z 
ele T9o. DATE OF OPERATION CON FOR WHICH OPERATION 20. AUTOPSY? 
~ |e LIES. YS) NOg 
& Jia. EXTERNAL CAUSE WAS 21. TIME OF INJORK Month, Dy, Yeor 2A AOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
: = | PRIMARY [JOR CONTRIBUTING [7] HOUR AM. > 
3 5S | cause oF DEATH PM. 9— 
os [lic INJURY OCCURRED [71e, PLACE OF INJURY (At home, form, street, TE. LOCATION Streei or RFD. No. City ar Tawn County Stote 
> wate Not wate factary, affice building, etc.) 
s AT WORK AT WORK 
be 22a. | certify that | taak charge af the bi described abave, heldan Autapsy[_], _Inspectian Ge ‘Inquiry Sai in my apinian 
By death resulted from: Natural causes fA Accident (J, Suicide [1], Homicide [[], Undetermined manner [_] 
2 
se CHIEF MEDICAL EXAMINER — [_] 
S 
eS Fon ASSISTANT MEDICAL EXAMINER [_] 226. DATE 2 4 
os SIGNATURE a: 
See a og pales ca ae 
me A 
=> |_| NAME (Tyee) MAB. Davis, pn, — 6800 (7 np S00 Pega. Ssipve. ff peseyounty) Deumdeviic, Md. 
“9° Bo. BURIAL CREMATION, 7 28. DATE” 2b. DATE " ] 23c. NAME OF CEMETERY OR CREMATORY 7 rr 23d. LOCATION (City or Town) (County) (State) 
B igi” 9/27/68 Baltimore Cemetery Baltimore, Md. 
A, [2 FaNetatneecror ‘ADDRESS 75a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
aye i Ullrich Fumeral Home Dundalk, Md. oat SEP 2 Polic. ( 


4 a 


4 haurs ofter dea 


The law requires that the death certificate be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=x 
ic lefely filled i 
lease remove carbon papers. Page 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 269 », DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2704 
To CERTIFICATE OF DEATH 
T. DECEASED: NAME First “Middle Lost... Qo. DATE OF DEATH Tp. HOUR 
I PES EDE RS CORMAN Le "9S ot 68 9:55am 
3. SEX 4, RACE S. DATE OF BIRTH Saget (in ay foe aS 
la! L. 
Male Cauc 2-14-1898 TO te Dia aie a) 
To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [5 NEVER MARRIED 9. COUNTY OF DEATH 
basal oO Balti ec 
Maryland Wis Se. dA: WIDOWED []__ DIVORCED imor oO, Md. 


11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 


10. CITY OR TOWN OF DEATH i 
77 | Towson “BME OWSON, MD, 21204 
( Eh city LIMITS? | 13e. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN b 
edmission) STATE ry Land] "> OU’ Balto , Baltimore! S@ 0 6012 Huntridge Road 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John ive Seders Ella Hemp 
DECEASED EVER IN US. ARMED LR) cca nami INFORMANT E Address 7709 RiderHid 
12-10-0873 6.C Haley, Jr, (son-in-law) Rd ,Ruxton Md 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) BETWEEN OAS A ea 


POAT Wo face «) CORONARY THROMBOSTS i 


Li / 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave b) ARTERIOSCLEROSIS 


y filled in by t 


120. USUAL OCCUPATION (Kind of work done ine KIND OF BUSINESS OR 
during mast of working life, eyen if retire INDUSTRY 
Marketing Mer e Ca Tel ephoneCo 


en pl 


th 
, crematian, ar removal, andin ony event, within 72 hours der 


the attending physica and comp! 


tise to immediate cause (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


-tronsit permit. 


Lee ) 


> 
3 
os 
e338 
55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
co if / 
sZ= z(7L01 
2,3 = J[190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
RAS Ss CAUSES OF DEATH? 
Zee Af = ys NOK] 
= ae 
2°35 & [la. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B) 
Zeer = | Cor contereutine (] caust oF peat HOUR AM. Month Doy_ Year D.O.A 
Ens & [lil either, notity medicol exominer) PM. 6 2) oVe 
S$ £ wo = Aus ee oe 21e. PLACE OF INJURY leks yale Sy gl rent) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
2 il it whi EC, 
£36 ila ao wee el home 6012 Huntridge Road,Balto,Md.21210 
Bes 22a, | certify that (|) (*his-hospitat) attended the deceased re LLMs Zn, 9 ES ta__Y/ , 19.2 a, that (I) — 
ae saw the deceased alive an : 19g 2) and tha h (my) {aus}-opinian death accérred an the date and haur and fram the 
ese causes stated abave, (I) (we}did) ) view the pigdy after death. 
‘a 2 
cas ‘2b. SIGNATURE // (} ENG 5 tie 2c. DATE SIGNED 
ie am . 
Eas ws tts = t fated pas, oieecror LA pays 9 [i] 6% 
23= 72d. PHYSICIAN'S a De. ADDRESS 
ec8 | naME(Te) Dr, William yeh M.D, ‘|G.B.M.C,. 6701 N, Charles St 21204 
s ss 
zo2 
ose 
= 


~ BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
puter” 6/4/68 jae a Ritchie Hwy.A.A.Co., Md, 
ly \ ra Y, 28a. OER Ss 1968 REGISTRAR, SIGNATURE 
S DATE 3 orbag Jee, 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be 


MARTIAN STATE UEPARIMENT UF AEALIn 


@ ¥ 
executed within 24 hours after death. j 
x t 


] it DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ & 
Hs 05 
CERTIFICATE OF DEATH 
1. Ee aay First Middle last 20. DATE OF DEATH 2. HOUR 
'ype or print ° th Do! deor 
: Lena Seidman yr" 23" gH"68 | 4.20 
2 3. SEX 4, RACE 5. DATE OF BIRTH “i {le e [i uwors 1 veaR [iF UNDER 24 HRS. 
258 Female White 7=-7-92 Bid cit | Wel Bc gs 
= ’ 
>a e 
=, 3 nn (Sote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
ee ustria WIDOWED FR] ivorceD [7] Baltimore 
Bao 4 A Md. 
#225 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPTALOR INSTITUTION (if not in hospital | I2a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
Se ome oh ive street oddres dyri 1 ing Jil if . INDUSTRY 
=8355 -andallstown ¢ Bal to.Co.Gen Hos fie peseeaaiie pen tremred) | MODI 
25 ie ie pate Psp nue (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN Ve. STREET AND NUMBER 
a @ fodmission) 13b. COUNTY . A 
Ese lo Md. (QE) Baltimore|'®O "O | 7426 Prince Geo Rd. 
S| (VC FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
.: Morris Fiebert DA 2 
i345 Too, WAS eR" ay WW US ARMED FORCES? [16 SOCALSECURIY NO. 7. INFORMANT ‘Address 
‘o> es, pie own] If yes give war or sorvice) 
3 3 i R R DBLOOM, 7426 PRINCE GEORGE RD 
&cs LEAS 
aod > Ue er). a EE eee 
oe Ee 18. CAUSE OF DEATH (Enter only one cause per line far {o), (b), ond (c).) Tepe aga 
Bee PW Pe) re 20% 
aa P 
sEo e 
Sas ¥ DUE TO, OR AS A CONSEQUENCE OF mi 
eos Conditions, if ony, which gove eee. \ a 3 
S2e Soe UST ar is oR a CONSEQUENCE OF i es = - 
e=S ; : 
S225 stating the underlying couse ‘ 4 . 
arose lost. (0 Lotlestas) eLshoct es beatles Si 
aoe x=) Prod 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a24O5 ef es 
Peowo eS) 
= $22 Spe 22 
z 3 32 = 190. DATE OF OPERATION 4 19. Deere ae RATION 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2gea Ss es 5, CAUSES OF DEATH? 
Sige 1 | 2] See} eon eter aes Sis SO NOG 
& 276 & [2la. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
S52 y } 
Sez = | Door conrersurins [7] cause oF OATH HOUR AM. Manth Doy Yeor 
= S Y 
SES & [lit either, notify medicol exominer) PM. 19 
See. * [71d INJURY OCCURRED] 7Te. PLACE OF INJURY (AHMET SHE FACOR)[21F LOCATION Street or RFD. No. City or Town County State 
2 Sao ile lat while i 
o fae Oo | 
i oe, lat work at wark A 
>Soo 220. | certify that{(|) this haspital) attended the deceased fram S_ Sapt., 19_te2 , to. et, 19_ 6S , that{{i}y(we) last 
pI 
SER e > Fi a as 
a si saw the deceased olive on 2 iN 19.63, ond thot in @A¥9 (our) opinian death occurred an the dote and hour and from the 
ae) A : 5 IH 
ees causes stated above{f}}(we) (did) Gid naw view the bady ofter death. 
= 
S25 ae 7b. SIGNAT ; ae we Me DATE Iss j 
eas Oo \ ( a0 ———s once Fi) OO detcroe Oops, O 23/62 
Sa23 — = Fe : : : = 
Stet 7 22d, PHYSICIAN'S 
Eises | | NAME (Type} ; Es a 4 z. 
—¢ 23 YP Co 1220 Ta, pe2ialis Ave -2'2=%3 
23 B38 7c. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
Ss 5 REMOVAL (Speci 
Eee sue yar 9-25-68 PROGR CK BENEFIT _& RELIEF, ROSEDALE, MARYLAND 


wea 24. FUNERAL DIRECTOR ADDRESS ; 2b. REGISTRAR'S SIGNATURE 
ally RX OL LEVINSON & BROS.,6010 REISTERSTOWN RD oeSEP 26 {96R PCLan, 0 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b¢ exeemtec:.within 24 haurs ai 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


y the funeral 
japers. Pages | and 2 
nao softer death. 


pletely fi 
carbongpi 


i and in any event, wi 


permit. 
crematian, or remava 


should be fied with the State Dept. of Health prior ta burial 


director, poge 3 shauld be detached for use as the burial-transit 


VR AIS (4) 
30M REV. 1/68 ia 


MARTLAND oTAIC DEPARIMEN) Ur MEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 Q'9( IG 


12696 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
(pec pint) STEPHEN DAVID SEVIER os" 


4, RACE S. DATE OF BIRTH set ears 
last Di 1a 
CAUCAS IAN 09-07-68 ” vs, 

70. BIRTHPAGE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [} NEVER MARRIEGEEIE | COUNTY OF DEATH 

ni 
oui MA RYLAND USA wipoweo [] _oivorcep ] BALTIMORE COUNTY I. 

/ |10. CITY OR TOWN OF DEATH 11, NAME OF SDSEITALO INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind af work dane — | 12b. KIND OF BUSINESS OR 
fag: ive street address), during most of working life, even if retired.) INDUSTRY 

TOWSON REATER BALTO, MED.CEN : 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vd, INSIDE ciTY LIMITS? 113e. STREET AND NUMBER 
admission) STATE 13b. COUNTY - 1 ves) Noy 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

BENJAMIN BEARD SEVIER MARJORIE GAMBLE 


Io. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknawn) | {ilyes give war or dates of service} 


fi ilo | DUE TO, OR AS A CONSEQUENCE OF 
andhices Pon ont ate » HYALINE §MEBRANE DISEASE 4 HRS 


1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (¢).) G insta rea 


PS RP asc) RESPIRATORY ARREST ges 


tise ta immediate couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


m4. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
x! 


%Bo, BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) 
piepeay., lo-07-68 GREATER BALTIMORE MBI), CEN. TOWSON, MARYLAND 


oy 0 eo ()__EMMATURITY 4 HRS. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
| aes 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
: SO pp 
& [te ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ttem 1B) 
[Cor conresutine Cycause or beth «= | HOUR AM. = Month Day Year 
& [lif either, notify medical examiner) P.M. 9 
= T HOME, Fi gl 4 E i 
2ie. PLACE OF INJURY (ec pel Ley Paper) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
at wark 
22a. 1 certify that (I) (this haspital) attended the deceased from__2=/ , 19.08, tad=/ , 19_O8,, that (1) (we) last 
saw the deceased alive an__9—7 __19.6 8, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
7b. SIGNATURE 1) 2. DATE SIGNED 
ATTENDING MED. STAFF 
lea: AAbLA AKA Ken AA. oecree pHs, CL) pirecror C pus xxl] 09-07-68 
22d. PHYSICIAt 22e. ADDRESS 
WANE) yas Mere atts GREATER BALTIMORE MEDICAL CENTER 


(Stote) 


BL) vate SEP (Q6B_ fetarndag ores 


MARTLAND STATE DEPARIMEN? OF HEALTA 


\N 


: : ND 21201 Ory 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAI 1 2 s or 
1 12697 CERTIFICATE OF DEATH __ 3 
Zo. DATE : 
Middle lost rh Ye 2pm 
: 1 DEEASED ANE Fist = SHEPARD be by 1 = 
= (Type or print) BINA e AGE (In yeors [FUNDER IviaR_| IF ae 
3 TRACE 5. DATE OF BIRTH aloes hii hail Uaad a 
ha 3. SEX ? 5-9-1898 OY. 
5 = 
*< Female Cauc 9. COUNTY OF DEATH 
2 BIRTHPLACE (State ar Sorpign | 7b. CITIZEN OF WHAT COUNTRY? 8. aprieD [7] NeveR MARRIED] Baltimore Co. ‘ah 
5 3 10. Gano eee WED DIVORCED [X] 
2 : county) : 4 #6 U.S.A, | widow F) Tb. KIND OF BUSINESS OR 
er es Henk Beene aoe ae (ifnot in hospital 120. USUAL OCCUPATION (Kind of work ene ae 
SX BSS [incor row oF oan DP enge ege during most of worfiogila ayeriksplired) Home 
£ SCE ? A d 
S225 3 / A Towson a 7 are ous OM: a OR TOWN 13d. INSIOE CITY LIMITS? }13e, STREET AND NUMBER r 
2 RO UW OD sed lived, if institutian: Residence befo ‘ ad 
s SUAL RESIDENCE (Where deceosed , YSGG No] 14 132 We stview (e) 
HS = wo 9b. COUNTY Baltimore 
“SQ fodmission) STE Maryland a Tae Tost 
2390 a 1S. MOTHER'S MAIDEN NAME First 
: 22 TA. FATHER'S NAME First Middle cals aret Galloway 
Sree ey gt Adam Ballentine Marg aa 
SS oy gi 7 INFORMANT 
> 32 ev 7 MED FORCES? Tob. SOCIAL SECURITY NO. JI7. ie Ot ...epailte.iMa:. 
; WAS DECEASED EVER IN U.S. AR SS 8412 Macauley Ct., 
a See Lee 214-22-1336 [Hugh B. Shepard, £ arr — 
<< Fef Lo  ----- ras ae 
© 2.8 5 
5 e265 Enter only ane cause per line far (a), (b), ond (¢).) 
Ss oe < 1B. CAUSE OF DEATH ( ; ‘ uvgew 
WAS CAUSED BY: aortic ane 
= 322 PART. OATH WA AHEDIATE CUS (a) __RUptux = © : 
Sian Lf. ? DUE TO, OR AS A CONSEQUENCE t 
Ss gE&2 “yy , : sis 
2 388 Conditians, if any, which gave )_Generalized arteriosc ler 
5 .fBE tse Fo immediate cause (0) | ue To, OR AS A CONSEQUENCE OF 
2 BS s He the underlying cause : j Ar erios 
41s opt bst. 3 is = 
=e ge: PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIEU = 
eae 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFY 
st £22 zL4 70a. AUTOPSY? . HE YES, 
= : {ATION WAS PERFORMED ATH? 
Bs S25 = 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPER ey sal CAUSES OF DE, 
2£e°a = Sa Tem 18. 
Esive g “IDENT WAS UNDERLYING] 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
~5 2°55 & fie. aC ; 
eis 252 & | Dor conmrisuting ieee HOUR AN. Month Doy baits sa aay aa 
225s S [Lf ither, notify medical exami ve ET, FACTORY.) | 21F, LOCATION Street or RFD. No. i 
ra $538 eS = Pe miuey OCCURRED] Ze. PLACE OF TUURY (A ROME a 
=x£use While [Nat white = eEsey, 1968, that ( ject 
& 2EoO lot wark —_ot wark : - mJI=-O3 , 1968, ta : ‘ fue) ae 
2: Bs 20. | entity that () (theshscrtaly tended ad fone and that in (my) @d# apinian death accurred an the date and haur and fra 
at een saw the deceased alive gn. 20 fe death. 
z Beze causes stated above, (I) (s¢ek(did) (dtsrot) view the bady after 1 DATE SIGNED y 
ESS3 : IR ATTENDING wm. oO MA RY Az eG 
REESE 726. SIGNAN DEGREE PHYS 1 _ieecror PHYS. 
Soke i Te, ADDRESS 
28523 st to.md 
Sts oe 22d. PHYSICIAN'S . GBMC 6701 N.Charles St.Balto. oo 
Bests | Mave (vee) D sCoralis a. LOCATION (City ar Tawn) (County) (State) 
&58s5 SSS (OF CEMETERY OR CREMATORY S 
Sz 3c. NAME lana 
Ss S38 70. BURIAL CREMATION, | 23b. DATE May itde, Car, | Geleehae tix Seen 
Se Ss O Bucvare™ Sept. 11, 1968] Dulaney Valle To. RECD BY REGISTRAR | 2b, REOISTRARS STGNATURE 
ono k ‘ADDRESS b q 
ry SA, [24 FUNERAL DIRECTOR Road {968 
hatha . via Wook~Brooks Towson, eed Hand 21204 ow EP 10 
30M 1. WN 


& 


] MARTLAND STATE VErARIMEN) UF ACALIA 


1 269 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2708 
FOR ST, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT T. DECEASED-NAME First iddie Lost 2a. DATE KNOWNA) Month . 0; Year [2b, HOUR 
(Type or Print idaway OF ESTI- 
223 ‘ Joseph Leland 5 DeATH_MaTeD [] q/2 4/68 ba M 
fos ad 3 SEX RACE 5S. DATE OF - a ms TE UNDER T YEAR [TF UNOER 2¢HRS_T'9 DATE PRONOUNCED DEAD 24, HOUR 
SU s Mogth 
Ste E Mate _|Wh 0/26 msVoeg | | ™ | 2H n68|7A 1 
te o — 
=~ e To. BIRTHPLACE ieee! or ‘aoe 7b. CITIZEN OF WHAT co ‘MARRIED [_]NEVER MARRIED 9 ed DEATH 
@. eS USA WIDOWED [] DIVORCED ONL Md. 
Sages ¢ 2 10. CTY OR on banal DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
aS 
® 


TO vepuv 


ICAL EXAMINER: This certificate shauld be executed within 24 hauts-ofter death 


necessary, please execute the certificate, writing the word “pending” in penc 


ia| We POET vie oN EFM 3) tal. Ave: Se os erent eoeet) INDUSIRY None 


Tao. USUAL RESIDENCE (Where deceosed lived, I institution: Residence before]. CTY OR TOWN BE WSDECTT UMTS? 113, STREET AND NUMBER 
O23] sdmission) STATE Morn y Lanhh® "Bo Ltimone Walthorpe | wo wk |2029 Monumental Ave, 


{ V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Robert Sidawa Patrica Millen 
TWAS DECEASED EVR TUS AED FORE? 766. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eS, 9, OF Unknown) {if pive wor or dates of service) 
NO NOne | None __ lob Sidaway Same as if 13 _ 


18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 

WIreEee IMMEDIATE CAUSE (a) 

/ t DUE TO, OR AS A CONSEQUENCE OF C 

Conditions, if ony, which gave 


File pages 1and2 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


rise 10 immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= / a 2 
= 190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
\ 1? 
x = WAS PERFORMED? we Nog 
& [7lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
@ | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
3 | CAUSE OF DEATH PM 19 
= [2id INJURY OCCURRED] 27e. PLACE OF INJURY (At hame, form, street, 214. LOCATION Street or RFD. No. City ar Town County State 


Page 3 should be used as a burial-transit permi 
Health priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


WILE NOT WHILE factory, office building, etc.) 
AT WORK a work. L_] 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offige 


2 

Sa 22a. | certify that | taak charge af the remains described abave, heldan Autaps Inspectian [4+ Tiquir ; and in my apinian 
£s gi Psy Ps quiry y ap 
3S death resulted wa) atural causes Accident Suicide ((], Homicide [7], Undetermined manner (_] 

2 

3z ae . She, C 7 6ff 2. CHIEE MEDICAL EXAMINER =] 

ro 

oz SIGNATURE ip, ASSISTANT MEDICAL EXAMINER yee 2b. "9/2 a 68 

Ss ) EXAMINER’ DEPUTY MEDICAL Sea 

255 1 _| samc iyo /Z, Nelson McKay 601 dncidlson Anot = 
“oo ” REA 73b. DATE : 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


anaine Park Woodlawn Baldo. Marytana 


DOO 
24, Hud TRECIOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ma ks d 2S (ali 1) ate 


va asi ohn 7, Stansbury 6411 Windsor MiLl Rd. \omecep 25 1968 
wary) 


| - té° s Bac Film %Q5 MARYLAND STATE DEPARTMENT OF HEALTH 
=76 &MSDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, | 30. USUAL RESIDENCE (Where deceosed liv) it insttupions Residence before] 3c CITY OR TOWN T3d. MSDE CY UNITS? —[13e. STREET AND NUMBER 
Cl] admissian) STATE Maryland b. COUNTY patétmoxre Westminster YES [[] Now] Rt 3 


FOR STATE 12693 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12°57 5c 
HEALTH DEPT. | THREES ee First Middle Lost 2o. DATE KNOWN[-] Month Day Year |b. HOU 
eee f | Mipeerrin), “ROBERT EDWARD SIES pom mato (JSePt. 16, 68 j2215, 
So 1 YEAS R' 

Bs 3. $8 4R S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2. HOUR 
4 2 c ‘MOF 
333 arch 7, 1928 | 20% ,™| = | |X| He copel 16, y68 BelSk 
— 
eas To. BIRTHPLACE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED §]NEVER MARRIED (_] | 9. COUNTY OF DEATH 

@. iS canny) Md. USA WIDOWED [] DIVORCED Baltimore KS 
= Se vc. 10. GTY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
$e | Werner Parkton | sive street adress) Beckleyville Road during mp yepl pEKia is. gyal retired.) INDUSRY, one 

BS? : 

Cae 

£ 
5 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a, Edward Sies Mary Warner 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


No, or unknawn} ( vie ‘war or dates of service) 


8s 


212-24-7261 | Clara Sies Rt 3 Westminster, Md 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (<).) 
Nene MES ANGOMATE EASE a) Carbon monoxide intoxication 


¥ 
By. DUE TO, OR AS A CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


/ AN. 
Conditions, if ony, which gove 
rise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 
a {) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \o) 
ss ,e Acute ethylism 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? YS Gq Not] 


2lo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 


PRIMARY [X] OR CONTRIBUTING HOUR A.M. 4 4 
ae EA 0 tnk pm, Sept.?% 68 Asphyxiated in car 


Tid. INIURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, siret, TIELOCATION Seat ar RFD. No. City or Town County Stote 
Pee SS lies "sin tet coe” (peckieyevitie Rd. Balto. Md. 
220. | certify thot | took chorge of the remoins described obove, held on_ Autopsy [x Inspection [_], Inquiry (_], ond in my opinion 
death resulted-from: — Noturol couses [_], Accident [*], Suicide ([], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL Examiner [1] ” 
Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


This certificate should be executed within 


cremation, ar remavol, and in any event within 72 hours after death 
N 
MEDICAL CERTIFICATION 


ACTUAL 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages |and2 with the State Dep 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examin 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


TO vere BD ica EXAMINER 


= 
a 
2 
3 
a 
£ 
‘3 
& 
=x 


SIGNATURE 
Nene ona ornblum,M.D, DEPUTY MEDICAL EXAMINER [_] September 17,1968 
NAME {Type} ADDRESS{Street, city, fawn, or county) 

230, BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County} {Stote) 


Buia Sept.19,1968 | Baltimore National Cem.| Baltimore City, Md. 
& 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
weasel \ Tipton ~ Eline Funeral. Home Hampstead, Md. oateSEP 2 0 1968 Chorley Deeg 


/ MARTLAND QUATE VETARIMENT UF MEALIT 


pa 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
177% 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YK] 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
(TJOR CONTRIBUTING [[] CAUSE OF DEATH: HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (es HOME, FARM, STREET, TEES 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
While Oo Nat while Qo OFFICE BUILDING, FTC. 
Jat wark —_at work 


22a. | certify that #}K{this hospital) attended the meee Iyly 29 19.06 , toSept. 10 19_65 , thot (I) Me) lost 
saw the deceased alive on 19 , ond that in (n3§) (our) opinion deoth accurred on the date and hour ond from the 
causes stated above, (I) (vge) (att) (did nat) viewshe body after deoth. 


Ney GA ATTENDING MED STAFF ce 
LLLLOPD YOY COC LEE! oeseee pays. (CD oirector avs, AA) 9-11-68 
206. PHYSICIAN'S Ly 220. ADDRESS PRIN ROV ATH HOSPITA 
NAME (Type) 3 ‘ Baltimore, Maryland 8 
Bom CREMATION, | 230. DATE Yc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
ave ee ~14-6 & WESTER Bak Ti woes, — “teh 
2 p 


<i 


if 1 .- 2 g 0 @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 27 O 
CERTIFICATE OF DEATH , 
Ne 1. DECEASED-NAME First Middle last 20. DATE OF DEATH 0 
$ EES {Type or prin) John Henry Smidt Spell a VE ms 9286 
3 250 ep 0 965 p. 
See TS 3 SEX RACE 5. DATE OF BIRTH [7 ie Unie | YEAR| F UNDER 24 HRS, 
aS male white June 2h, 1887 bn 9 Eel | mW 
Is’ e 4 - 
ta 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ic cath) MARRIED [_] NEVER MARRIED [_] 
BN Czecho. U. S. WIDOWED x} DIVORCED ["] Baltimore Md, 
ay 10. CITY OR TOWN OF DEATH UW. videos INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
+ : } give street address) during mastof warking life, even if retired.) INDUSTRY 
: SS Catonsville PPR RO ATE p ‘butcher 
a3 RIN ROVE STA HO 
3 s 7s __._, p30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13¢. STREET AND NUMBER 
= e : 40 admission) STATE 3b. COUNTY Balto. Yes Pt not) 339 South Furrow St. 
x = z 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN.NAME First Middle last 
£48 ? arte 79 1p Catheriwe G6 im 
e ee * a = = = 
3 cs ffi hfe. t4 AThHET IVE ASSE 
= s zg ea WAS Dae EVER is ARMED fuels 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
g “ fs grve war oF ates of servic 
2 $e3 ts nach yrinown) | Ne a) e_| 216-03-0978A| Records: SPRING GROVE STATE HOSPITAL 
es S (a eo ae : 
8 of é 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) AsTWtn OvGET an Dea 
& 2 2 3 
3 ¢ 5 ee ra ct (a) Carcinoma of the prostate with metastases 
e ss 155* DUE TO, OR AS A CONSEQUENCE oF «= tO. they: _ bones 
= eae Conditions, if ony, which gave 
s Se fise to immediote couse (0), (b), 
= = s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 
‘S 
s 
= 
= 
= 
= 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


ae 


, Pa 
shauld be fied with the State Dept. af Health priar ta burial 


Ly FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 
irectar, i 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oeSEP 13 1968 Lerorkey 9 


a” 


MARTOAND STATE VEFARIMENT UF MEALIT 


1 ] 270% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 127 { 
“A / 
ch CERTIFICATE OF DEATH Lf 
Ne T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
so tt 
z 3 (Type or print) Baby Boy Smith een h ‘ 
—>5 S. DATE OF BIRTH 6 ASE (w 7 AF UNDER 24 HRS. 
2S last birthday MONTHS | DAYS | HOURS | MIN. 
So. 5 
53 8 mRRIED [5] NEVER MARRIEDSE] | %- COUNTY OF DEATH 
a 
ES WIDOWED [] DIVORCED [] Baltimore, Ma. 
a! 
M2 Sc il. NATE GF NOSPTAL OR NETTUTION GT ar hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Ss A ae ser ass) during, mast af warking life, even if retired.) INDUSTRY 
ss A 
$2 v A 
Se 13d. sive CITY UMTS? |13e. STREET AND NUMBER 
Q aD > 
S Fes aS Baltimore | “Sbd *0U | NOC] |3135 Budley Ave. 
Ss es 
EB ES YPM EAHRS NAME Fist Middle "1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 
So 2h Donald Smith Carol Amn Jenning 
2 Cee na. ar e) s 
2 s&s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gas Yes, no, ar unknawn) — | (lfyes.qve wor or dats of sevice) 
r= £eos 
= 65 _— 3 
s oe 3 18. CAUSE OF DEATH {Enter anly ane cause per line for (a), (b), and (¢).) acrwer el Avo 
25.8 PART |, DEATH WAS CAUSED BY: S 
8 Be 5 PB. a IMMEDIATE CAUSE (0) enaturd 
bs / 4 DUE TO, OR AS A CONSEQUENCE OF 
wae ented any, which gave x 
aw ee rise ta immediate cause (a), (b), 
ésace stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
333 jet ) 
BE S5 PART 2. OTE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
s > tt ny 
& . Tea, DATE OF OPERATION ]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ai. YS] CAUSES OF DEATH? 


Page 4 moy be retained by the haspital or attending physician. 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day er 
{If either, notify medical examiner) P.M. 


‘le. PLACE OF INJURY / AT HOME, FARM, STREET, Ty 2If. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


While 7 Nat whi 
lat work —_at wark 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta bur 


* 
= 
= 
a 
= 
= 
a 
2 22a. | certify that #9) (this hospital) ottended the deceased ed am Of 15} 19 , ta__9/18/ 19.68, thot A) (we) last 
3 saw the deceased alive an and that in (my) (our) opinion death occurred on the date ond hour ond from the 
Ben couses stated above, (I} {we) (ee) {did not) view “ body after deoth. 
_ + 

] ate iy Te. DATE SIGNED 

wy ATTENDING MED. STAFF y 
Sse wy, Mi DEGREE PHYS. irecror Cavs, C ates 
2e2c= 22d, PHYSICIAN'S Te, ADDRESS 
Sees | Bae Harry T. Wilson, M.D. 1611 York Ra., Baltimore, Md. 21212 
$ S Cage | 23b. DATE CEMETERY Mee CREMATORY pf) | 234 LOCATION iy or Town) (County (State) 
eto (RENOVALSpecity) ~"23- 36k us \ DEY 0 UM aA : 
SATE ‘24, SSNERAL-DIRECOR— ADDB a 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ree sft ome SEP 25 1968 (Corba, Jed: 


MARYLAND STATE DEPARTMENT OF nEALIN 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


19a. DATEOFOPERATIDN | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 2}b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caynty State 
While -— Not while OFFICE BUILDING, ETC. 


lat work —_ ot wark 


22a. | certify that Q (this read pienged the deceased fig 9/18] , BB, to_OPFOP 196 _, that) (we) last 
saw the deceased alive an 1966 _ and that in (my) (our) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


tise ta immediate cause (a), 
stoting the underlying couse; 
last. Se 


1 i 1 270 re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 24 2 
od CERTIFICATE OF DEATH , 
<= Ne ij3 (eae First Middle Last 2o. DATE OF DEATH ‘ 2b, HOUR 
>. oz = lype or print} ic Mant Day 
& $83 Dorot abeth Smith b 1468 _[3240R 
S ja, 2 3. SEX 4. RACE S. DATE OF BIRTH 2, i Agri ears, TFONOER 1 YEAR | IF UNOER 24 HRS. 
+ i MONTHS] DAYS [HOURS [MIN 
Ss # Female White October %, 1899 68 BB ws 
* 3 R 7a. UMA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED al Never marie] 9. COUNTY OF DEATH 
= s Maryland U.S.A. winoweo[} _owvorced[)— | Baltimore, Md. 
ay gs 10. CITY OR TDWN DF DEATH 11. NAME hale OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane aed OF BUSINESS OR 
ue = give street oddress) during most of working life, even if retired.) INDUSTRY 
= § = Towson ST. JOSEPH HOSP. eaten iar 
& e, 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIDE CITY LIM 1e. STREET AND NUMBER 
SPE g Se) S[etmission STATE ay evi and | 3 Baltimore Baltimore | YSL] 0 115 E, Susquehanna Ave. 
ee 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ot Edward Ruth Anna Gibson 
26 60. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
= Y nk {It yes give war ar dates of service) a 
os gO a 217-18-0)06A| Mr Edward J Smith Same 
o a [SORRE 1e  eeeee PRO NITE 
— e 18. CERO Kise a cause per line far (a), (b), and (Q) ig t h Dost TWEEN ONSET ANO. ab 
25 ne DEATH WAS MEDIATE CAUSE (0 Probable incomplete basilar artery throm 8 
ss { DUE TO, OR AS A CONSEQUENCE OF 
ie 
5s 


Conditions, if any, which mi 


The law requires thot the deoth certificate be px Saeed | 


MEDICAL CERTIFICATION 


7b, SIGNATU ; es, aa e em 2c. DATE SIGNED 
Distinct: L . Towbec— _ocoree MnOM Biker OO Pas, Ol 9-30-68 
72d. PHYSICIAN'S ‘ Ne. ADDRESS 
NAME(Typ®) Camilo Tomboc, M.D. 7620 York Rd., Towson, Md. 21204 


BURIAL CREMATION, [9b DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) —_—_{Stote) 
sRimOyAL pec) 10/3/68 Dertueee Baltimore, Maryland 


mw. FUNERAL DIRECTDR ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
30M REV. 1/68 Ieonard J Ruck Inc Baltimore, Maryland nt OCT 1 og98 2 >aChg Yocetge 
7 , 


led with the State Dept. of Health prior to buriol 


fh 


Poge 4 moy be retoined by the hospital or ottending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled fn 


director, page 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


a 
2 


at é 


od 


MARTLANY STATE UCPARIMENTD Ur MALIA 


“— 
see ten ] Desc 12 706 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


€ 
CERTIFICATE OF DEATH 1271 
<= ore i harry First Middle Last 20. DATE OF Ba 2b, HOUR 
oS S25 Type or print) Q 4 (3 jonth Doy Yeors = ye 
58 Tot eee Smith L]"ZE 16% » 
3s 3. SEK 4, RACE pee S. DATE OF BIRTH GAGE (In re IF UNDER 24 HRS. 
BS Male the Fe Yo 28-/7/o_ |, oe 
Ss >a 5 5 Fe 
3 2 or 70. SA (Stote or foreign 7p. CITIZEN OF WHAT _ 8. MARRIED If NEVER MARRIED [7] 9, COUNTY OF DEATH / % 
= = Sa { uo s-A- wipoweD (] _ DIVORCED [-] Ba ry Co ‘ Md. 
- 2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
225 Pi 
Ss ete = Tow Sox give tee coats) oS, ¢ fey Lan during most of warking life, even if retired.) Nee ok ae 
= pst > a 
7] 5 = ee USUAL POR (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY IMTS? ]13e. STREET AND NUMBER 
™ ere lodmis STATE . 
Ess mission) ee PNT vesC] not v9 @piffor fen c 
cE) Ss € = 14, FATHER'S NAME First Middle < 15. Mi eae "5 MARIDEN Ni iy, r- Middle Lost 
ees | Ws AES, 
. i= = <A at aot 
2 885 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITYNO.__[i7. Warn — (/ ‘Address 
2 gas Yes, noaeuasknown) | Ufes Wed ofdotes of service) 212 34 7651 Kathaleen Smith, Towson, Md. 24204 
= €s& Se PPRORIMATE INTERVAL 
oS i= 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (¢).) ¥ BETWEEN ONSET AND DEATH. 
= ae 2 PART |. DEATH WAS CAUSED BY: { —_ ‘2 
g SE5 Jy cy MEDIATE CUE (0) Stave oe f 
cd > ) 
=a ss vex ] DUE TO, OR AS A CONSEQUENCE OF 
= 2 Conditions, if only, which gove ‘ss CR Dd Ss oi 
S aS tise ta immediote couse (0), {b) = 
= es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 SS lst © 
2 ey WS, ure pee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 
= 
2 
@ 
= 
= 


After this certificate has been signed by the attendi 


= Mo ef 
= 19a, DATE oF A= 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF o Ee CONSIDERED IN CERTIFYING 
= No Ys vay CAUSES OF DEATH? N = 
= S Plo. ACCIDEN NDERLYIN ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
3 | oR conreisuine aM OF DEATH HOUR AM. Month Day Yeor 
& [llt_either, notify medicol_exominer) . i 
= Wie Cy ht whey 2le. PLACE OF INJURY (ate cee ee Dares) 2If. LOCATION Street or R.F.D. No. City or Town County State 
fat el at aon 
22a. | certify thay(()this hess att nded the deceased fram / 19fey , to_¢ / 19_@ 4”, that (1) (we) lost 
saw the deceased ali 194 £, and fa i (my) (aur) apinian death occurred on the date and haur and from the 
“4 causes stated abava “ini we) (did) ia 3 view the bady afterdeath. <= 


Tic. DAFE STONEY 
ATTENDING ED. STAFF 
Paes lee Pe Pa /) vow ae Sd tite Coe O] 9/ae/oe- 


22d. erie Oey A. woke Fa Te. ADDRESS Tet ae Rul S72 


BURL CREMATION, [236 DATE Tic WAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spex ; 
Boreai” Sept. 30,68 Qak Lawn Baltimore, Md. 
; Fa, RECD BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
ona me SEP 3.0 1968 fCLarnbas Vee 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
shauld be filed with the State Dept. of Health prior to buri 


directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


\ 


MARTLAND STALE DEPARTMENT Ur REALIT 


lot work ~_ot work 


, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1270% ; 
/ : CERTIFICATE OF DEATH 1271. 
2 2ee is Fae First Middle lost 20. DATE OF DEATH 2b. HOUR 
2S @ OF print) . . . Mantl De Y 
3 S28 elbe” william Leonard smith 9 os 68" 11:15 
3h 3s 3. SEX 4, RACE 5. DATE OF BIRTH AGE {In years IF UNDER 1 YEAR | IF UNDER 24 ARS. 
3 ye Male Caucasian 1-10-1897 eigen) ee (el nese > 
a" 3 7o, BIRTHPLACE (Stte or foreign [7 CZ OF WaT COUNTRY? RRIED EH] NEVER MARRIED] | % COUNTY OF DEATH 
¢ 
eS oe "Md . USA wioowed (-] _ivorcep Baltimore as 
= 2ee 10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se , give street address) during most of working life, even if retired.) INDUSTRY 
= eS f q 
= 23855 (| Towson,Maryland [reater’ Balto,Med.cent." hyecutive Constructior 
s S6e ni USUAL REDE {Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER. 
& 25 4 , fadmission) STA 13p. COUNTY 
= £2830 ) Md» NW Balto wsi oO Broadmoor Rd, 
i ; 2 € 3 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
ENS T William H, Smith Anna R. Warner 
3 
4 ESN: 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= fu Yes.no, orunknown) | ifyes we wor or dates of service) 
“= (aes 3 es AW -O1-16043 Helen R m b Above 
8° gE E 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (¢),) Serv ct a Og 
€ 5.5 PART |. DEATH WAS CAUSED BY: ; 
B 2E5 ef IMMEDIATE Cause {o) Cardiac Arrest 
Py Ss es id 7 DUE TO, OR AS A CONSEQUENCE OF 7 
= gos Conditions, if any, which gave x Ruptured Aortic Aneurysm 
. Tee tise ta immediate couse (a), (b) 
= 22 s stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
Sh 3se lost. F> aa ()_ASCVD 
2 5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
3 * ; a ed 
ae kn if / 
o z 7 1K 
3 3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 3 {2 3 CAUSES OF DEATH? 
£52 2) 2|_ 9/28/68 |Ruptured Aortic AneurysmsO 
ny 2 S #210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
a 3 [ DDoRcontrieutinc (7) cause oF DEATH HOUR AM. Month Day Yeor 
= S [lf either, notify medicol exominer) PM. 19 
= = ‘AT HOME, FARM, STREET, FACTORY. 
2 Fat le aD ie. PLACE OF INJURY (omer DMG BI ) 214. LOCATION Street or RD. Na. City or Town County Stote 
2 
= 


Page 4 may be retained by the hospital ar attending physician. 
auld be filed with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22a. | certify that Qf (this haspitgl) qttanded the deceased fram_O-2 8 , 1968_, t_Q=28 , 1968 , that Of (we) last 
=< saw the deceased alive eae Ore and that in (A¥y) (our) apinian death occurred an the date and haur and fe the 
< causes stated abave, (I) (af Att (did nat) view the bady after death. 
5 22b. SIGNATURE Ara = as 2c. DATE SIGNED 
2 ¢ Re an peoret pus. C1 _oirecton CO pars, Cx] 9-29-68 
a3= 22d. PHYSICIAN'S 2e. ADDRESS 
= / {tte Paramarz Naeim GBMC_6701 N.Charles St. Balto.Mgd 
zs 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
= REM if 
2 En ESmbiie 0-2-68 orraine Park Baltimore Md 


wae 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S STENATURE 
‘ 
aes H.W.Jenkins & Sons Co.l905 York Rd.BaltoWClT1 1969 ~ork, 


we 


MARTIAN JIATE VETARIMENL UF PRALINE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sl 12705 CERTIFICATE OF DEATH 12715 


i 


< —~ 1p earn First Middle tost 20. DATE OF DEATH 2b, HOUR, 

So (Type or print) & ‘i nth, Y 4 

s\ 25 Jennie NMI Snyder i 2" G& |8:0% 

5 = 7 Ss 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 1 YEAR| IF UNOER 24 HRS. 

BS 233 i lost bighgoy) enka Min, 

S =e 2 emale h ¢ = & YRS. 

3 25 3 io nt EET UAW! rh 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Co never Marrien [ox | 9: COUNTY OF DEATH 

Pen ts U,S,A widoweD (]__bivoRceD [/) Baltimore Count Md. 

~ = 10. CITY OR TOWN OF DEATH U1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

SAS 4 give street address) during most of working life, even egy INDUSTRY 

27S oS Randa own balto Se EN R 

ESS ne oa RESIDENCE (Where deceosed lived, if institution: Residence ad. INSIDE CITY LIMITS? 713g, STREET AND NUMBER 

= aye.» jodmission) STATE 13b. COUNTY 

2 83370 pe sarvland lBalto, SQ) WO 1000 Falistaff kd. 

5 of & S ,, [4 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
eee 

ea es nknown inknown 

££ 8865 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b.. EC NO. INFORM AN (guage (= Address 

3 pS Sars Teper unknown) | [If yes give war or dates of service) Peake soe ome ( fc) 

come es MR B ASSMAN. 4000 FA A RD 

= ya Saea——e—aleaqeq*>®Q S:S0S0NG SSS 2 ~ APPRO 

3 at E 18, CAUSE OF DEATH (Enter only one couse per line for (q), {b), ond (c).) 0 C. . 7 iiss oa ill 

€ 3.5 PART |. DEATH WAS CAUSED BY: 5 an i ZA) 

oe ao ty IMMEDIATE CAUSE (o) ODA AMF 

Swe es / 7 ) DUE TO, OR AS A CONSEQUENCE OF 

= ie =| Conditions, if any, which gove 

Se os are rise to immediote couse (0), (b) 

£¢ Fe s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

gisele lost. 

2338 eee (0) 

- J PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 

: 99). a 7 ; 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 2 CAUSES OF DEATH? 

a x yes (] No] 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(CJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) P.M. 19 


Tid, INJURY OCCURRED | Zle. PLACE OF INIURY (41 HOME FARK. SRE, FACTORY.) 21 LOCATION Street or RED. No City or Town County State 

While [=] Not while] OFFICE BUILDING, ETC 

lat work ot work = 

22a. | certify that (|) (this hospital) attended the deceased framtaa4_= 7, 19.2%, to elf , 19.6% , that (1) (we) last 
saw the deceased alive on._________19____, ond Mat in (my) (aur) opinion deoth otturred on the date and hour and from the 
couses stated above, (|) (we) (did) (did nat) view the bady ofter death. 


Tb SARTRE, Re 7 ae R DATE SIGNED 
r phe N, UU (? veorte pays. C1 pirecror C1 pais. T/2/ 68 


22d. PHYSICIAN (3 22e. ADDRESS 


NAME(S) WENTFREDO N. IGLESTA BALTIMORE COUNTY GENERAL HOSPITAL 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LTIMOR? or Town) ARB” (Store) 
WORKMEN CIRCLE BALTIMORE, MARYLAND 


Ae 24. FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR'S SIGNATURE 
tg OL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD |omSEP 5 1968 (Clonba, Vee 


MEDICAL CERTIFICATION 


should be fled with the Stote Dept. of Health prior to buriol, 


~~ 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
directar, poge 3 should be detoched for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF nEACIT 


r 1 1 2706 ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 1274 ‘s 
|, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH jpop fe) 
ese ph SORA NMN SPEDALERE do” OY oes’ Be 
FEMALE CAUCASIAN 04-23-22 See oe eel eee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEB,ESE NEVER MARRIED 9. COUNTY OF DEATH 
com) MARYLAND WIDOWED [] __ DIVORCED [] BALTIMORE COUNTY Md. 
, p10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Pe TOWSON geen! BALTO, MED, CEM’ "HOUSEN ERE 8) [N/a 


es USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY UNITS? 13e, STREET AND NUMBER 
» Jodmission}, , ST . 
fers ARY LAN. LUTHERVIITEO "Gt | 242 MARGATE ROAD 


"TVG RATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Tost 
JOHN ROSE — GIANNA RINT 
T7INFORMANT Address 
Yes, no, or unknown) | Ifyes ve war or does of service) 8 4919 Hospital Records 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) 


PART I: DEATH Wat TEDIATE CAUSE (c) GRAM NEGATIVE SEPTICEMIA AND ACUTE 


x DUE TO, OR AS A CONSEQUENCE oF PURULENT MENINGITIS 
nee ) DIVERTICULITIS WITH PERFORATION AND 


IXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Faire couse (oh oue TO, OR AS A CONSEQUENCE OF INTRAABDOMINAL ABSCESSES 


stoting the underlying couse; 
pe 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


The law requires that the death certi 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YG NOD) YES 
fy & [ilo. ACCIDENT WAS UNDERLYING —[71b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port T or Port 2, Mem 18) 
3 | [or contRIBUTING [[} CAUSE OF O€ATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medical exominer) PM. 19 
= AT HOME, FARM, STREET, FACTORY, i 
ale roe Tie. PLACE OF INJURY (Gir BUN. Ee 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_ ot work 
220. | certify thot (I) (this haspital) attended the deceased fro ae MISES Sto , 1968 | that (1) (we) last 
saw the deceosed alive on Pa 1908 and that in (my) (aur) apinian death occurred on the date ond hour and from the 


couses stated above, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE i 22. DATE SIGNED 
a 0, « ATTENDING MED. STAFF 
cS < DEGREE PHYS. 0 pirecror CO bas. 9-1-68 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


es 22d. PHYSICIAN'S 3 ‘22. ADDRESS 

= NAME (Type) CHARLES C, BROWN M.D, GREATER BALTIMORE MEDICAL CENTER 
i=] pF a 

e 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= WV, ; 

is Buriat. 2 Sep. 5,68 Dulaney Valle Cockeysville, Balto, Md. 


vmansia | FUNERAL DIRECTOR ORES Wo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
a Fi 0 3 ( 
mi ap Wm. Cook-Brooks Towson, Towson, M ons 4 1968 | DP mat, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1270 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
© 
_ CERTIFICATE OF DEATH 1271! 
ee i ety i Middle 2a. DATE OF DEATH ? 2. HOUR 
lo BE Bs ype or print Mont 
S hte $3 Arunce.._ CALA LD ZA bt JL 6AM. 
3/3 3. SEX 4, RACE S. DATE OF BIRTH "6. AGE (In years [_IFUNDER| YeaR _[ WF UNDER 24 PRS. 
a“s 3s last birthday) HONTHS RIN. 
2 S83 M L/ Sept Z2IFIO ws. ania 
ry fa : 
aoe 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [>7/NEVER MARRIED[] | 9: COUNTY OF DEATH 
‘= rer) country) f) if 
= =5N Mic U.S.A, WiDoweD pivorceD [] Co 4 a 
ce BS, , [l0. cy on TOWN oF DeaTH TI. NAME OF HOSPITAL OR INSTITUTION (IF rot in hospital [12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
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Wiaaro Wo 
* PROXIMATE INTERVAL 
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- BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , A oy och hanno . 
IMMEDIATE CAUSE (a) 
: ; DUE TO, OR ASA CON: rec 
Canditians, if aay, which gave mosque ET 
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{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or 
While Not wi ‘OFFICE BUILDING, ETC. 


lot work —_ot wark 


MEDICAL CERTIFICATION 


causes stated abave, (I) (aia) (did) (did-net} view the bady after death. 
2b. SIGNATURE ame 
CTS /} ana AF) vtoret pays. 
22d. PHYSICIAN'S? 22e. ADDRESS 


NAME (Type) HAM FD: de hd! M 


je 3 should be detoched for use as the bi 
filed with the Stote Dept. of Heolth prior to buri 
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at 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION =} 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


RFD. No. City or Town Caunty Stote 


2] 
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22a. I certify that (|) (this hospital) attended ghe deceased fypn LITA? WE), tL AVAL 19.4, 2, that (I) (we) last 
saw the deceased alive an 194 ¥, and that in (my) (aur) apinian ‘death accuiled an the date and haur and fram the 
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(230. “BURIAL CREMATION, | CREMATION, pe DATE 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) -¢ g Bo o Dow Ov eK 


73d. LOCATION (City ar Town) (County) (state) 
SALTO — Mad , 


7. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


s 
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sane’) "Cook ~ Books ,Tawsa 0x72 Ze PA, _|omSEP {968 f anthy 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
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ied in pf theftui 
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physician and campletely fi 
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lease remave carban 
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MARTLAND STATE VEFARIMEN! Ur NEAL 


1 2 7038. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH «> 5; 
1. DECEASED: NAME First Middle lost 2a. DATE OF DEATH 2b. HO! 
(weep) = CHARLOTTE | DODSON STEIN . cen ’ 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 
CAUCASIAN 02-14-21 log bre 
To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? © waneieSt2 nevee MARRIED 9. COUNTY OF DEATH 
Te USA WIDOWED [-] _1VORCED [7] BALTIMORE COUNTY Ma, 
CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol "20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
TOWSON qT ES) BALTO. MED, CE 4 ering OU SEN TEE if retired.) arty. . 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY WMTS?—[13e, STREET AND NUMBER 
‘admission) SAIWA RYLAND 13b. ee Sa YES NQESt 11 BELFAST ROAD 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
CHARLES R OLIVER VIOLER E HUTCHINSON 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
hivon ar unknown) | (¥ yes give war or dates of service) reer | Hospi cemineoords 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) ecrwitn case ‘AND: os 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
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19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YEs no CAUSES OF DEATH? YES 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[7] OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Doy Year 
{If either, natify medical examiner) M. 19 


‘AT HOME, FARM, STREET, FACTORY, if 
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= causes stated abave, (I) (we) (did) (did nat) view the body after death. 

S 2b. SIGNATURE a) 22c. DATE SIGNED 

Pe ATTENDING MED. 

E rol C. (Scorn Dou SEO” Ol Mine OB fal 91-68 
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2s _ eS ——— 

Sze 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Tawn) (County) (State) 
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ve ais a) 2. FURR EGR. Brooks Towson, TowS¥HS md. 2S0TRECD YA = pope 

30M REV. 1/68 


oeSFP 4 1968 Ce 


ARTLANY STATE VEPANIMENT VP MEAL 
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CERTIFICATE OF DEATH 
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ga-2238 4 
“Mcosd 
35 SSc 3 
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SSG" Xl CAUSES OF DEATH? 
£5 2ee ATE es Not] 
= Ee 
iS Seo & [ile. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
Ss eet & Jor conteByrine CAUSE oF DEATH HOUR aN Month Day Ke 
YEEtv so & [lif either, notify medical exominer) M. 
aBFSs2_ = 7 
Ss cea 21d. INJURY ane Ze. PLACE OF INJURY ( AT HOME. FARM, STREET, HEY 2If. LOCATION Street or RFD. No. City or Tawn Caunty State 
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— MARTLAND STATE DEPARTMENT Ur REALITY 


“TD = 2 2 ” ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 ary: 0 
AO 5 CERTIFICATE OF DEATH 7 Oma 
= T° DECEASED NAME First Middle Tost 20. DATE OF DEATH 2. HQAN 
s ‘int . . 
3 (yee Lewis Kimble Stewart tonto “23 68 | 32 361 
S & 3. SEX 5. DATE OF BIRTH fs Ase ors TF UNDER | YEAR| 1F UNDER 74 HRS. 
= oS t birt HONTHS | DAYS TN 
ESE esis Pere PES et [A] | 
3 2 3 7a = pe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED {E] NEVER MARRIED] | COUNTY OF DEATH 
@ = i Se New Jersey U. S. A. WIDOWED [_] DIVORCED Balto. Count Md. 
~ #88 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol __[120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
Cees . : ive oddiess during mos? of working life, even if retired.) INDUSTRY 
S85 Pikesville sive Seg) oi vland Ave. SABE eS a te even tet "Bendix 
= s = 13c, CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBERA Wi ation 
Bes Pikesvilj@O "fl | 22 Maryland Ave, 
= 3 > 
2es | [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eS George A. Stewart Jennkxe unk F 
aS . known ‘urron 
Pes 3 (60. WAS DECEASED EVER IN US. ARMED ? Téb. SOCIAL SECURITY NO. __]17. INFORMANT ; 
oe = ! Yes, no, or eee) tee cae oes 150 at chs wife 22 MaiMtand Ave. 
2 n — - Q) B i R 
fans b Dp OO 
a5 nc hag Pt Sa 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) = 207 PY IE Pr A 


Ni soa! x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise 10 immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 

i en (9). 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Hiatal Hernia 


, cremotion, or removol, 
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= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X = Ys Noo CAUSES OF DEATH? 

& 

S [21o, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& [Low contaisutinc. (7 cause oF peatu HOUR A.M. Month Doy Yeor 

& [lit either, notity medicol exominer) P.M. 19 

=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

é OFFICE BUILOING, ETC, 


While -— Not whil 
ot work ot work 


220. | certify that (I) (this ia attended the deceosed from 194¢__, to 2 beef , 196 , thot (I) (we) last 
~ LL 


saw the deceased alive on 19 6°" ond that in (my) (our) opinion deoth occurred an the date and haur and fram the 


After this certificote has been signed by the attendin 


le 3 should be detoched for use os the burial-tronsit permit. 


should be fed with the State Dept. of Heolth prior to buria! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be execte 
Poge 4 moy be retoined by the hospital or attending physicion. 


= couses stated above, (I) (we) (did) (did nat} view the bady after death. 
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id . 3s 
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a8 22d. PHYSICIAN'S De. ADDRESS 
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MARTLAND STALE VEFARTMENT UF AEALIT 


1 12742 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
xe CERTIFICATE OF DEATH 12°76 
Se ROME idle Zo. DATE OF OFATH 2 OR 
3 e OF print t 
258. mihi; 20 Na YP 
5 3. SEX 


3 


Nav) 7Q//e Stef, Go 4 B- 
4, RACE 5. me BIRTH Sa ee (in liars [_IF UNDER | YEAR [iF UNDER 24 HRS. 
a lost bint DAYS IN 
emale | wht ly sy, (ose |S" a) P| P| 
7a BIRTHPLACE (seo Fpin f [7 CITZEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER MARRIED] |. COUNTY OF DEATH 
Cerne ow 25, WIDOWED pivoRCeD [7] Ba |e: Md. 


24 hours after deoth. 


a 
es 
£8 
3 a! 
2 &. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
S QO as a $ 5 gi Nethosabealy 4 n N during most of, org Were if retired.) INDUSTRY we 
a) 5 {) P1LO% i re 
gS / li 13. CITY ie TOWN ‘3d. INSIDE CITY LowiTS?—13@, STREET AND NUMBER 
ao eer [em wa [dol wer 
sé fo 
73 — 14. FATHER'S NAME First Middle Lost ¥ 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae e Russ /, V1; v2 igey 
< { E wae d 
os 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
at Yes,no,or unknown) | {lfves give war oeda Wee) A £ ¢) mf 
m 23-19 - Tse anids o§ gad. masonieng Coekeasuite md. 
18. Case OLA ia yen couse ling | (0), (b), ond (o).) 4 he j, an) Fons OnE ep 
. 5 WAG (3 
IMMEDIATE CAUSE (0) ALAA LAYOVER 


4H 5 | 7 DUE TO, OR AS A CONSEQUENCE OF ie ee , 
cintmnte we CE tn egress 
stoting the underlying couse, 7 ee Aly Z 

last 03 Gri Casals . te, LE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
22// 
af ¥ 


z 

= JATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Alt £5 CAUSES OF DEATH? 
*~ = yes (J No 

% [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18.) 

& | Dow conrersutinc j cause oF oeaTH HOUR AM. Month Doy Yeor 

6 (if either, notify medicol exominer) PM. 19 

= ‘AT HOME, FARM, STREET, FACTORY, i! 

alt Tae ped le. PLACE OF INJURY (ie SOMDING, EL ) 2If LOCATION Street or RFD. No. City or Town County Stote 


jot work ~_ ot work i a 


a s 
22a. | certify that (1) (this haspital) gttended the deceased from Ziv 74 7 ZS 1929 , taf , 1942, that (I) (we) last 
saw the deceased alive an—piic Ce 19_4,/, and that in (my) (aur) apinian death acyétred’on the date and haur and fram the 


After this certificote has been signed by the ottending phys 


director, page 3 should be detoched for use os the burial-tronsit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be exec 


Poge 4 moy be retoined by the hospitol or attending physicion. 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in ony event, within 72 


= causes stated abave, (I) (we) (did) (did-not) view the badly after death. 
is 2b. SIGNATURE 7 i Wc. DATE SIGNED 3 
Z é Y ATTENDING MED. A STAFF ; 
= eee Mee OF (ALE ponte PHYS. pirector CY” pays, —~ 87/68. 
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\ . FU DIRECTOR —_ 
sie es yeeG| wGEP 10 1968 LCUornlay Qecstge 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ fi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 
en ] ae " ’ . 
12718 CERTIFICATE OF DEATH a2 
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aes tes 
7a BRTHPIACE (saa of forsin |”) 7. THEN OF sy! pai E panied [) yer marneo) | * COUNTY OF DEATH” 
No n2Kl Wid i: 4% WIDOWED [j7~ _DivoRceD [] Bathtime & Md. 


10.C1TY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) ? during mast of working li ‘en if retired.) INDUSTRY 
S ALR ayn 4 J, LOK ANE 


y th 


bd within 24 hours after death. 


causes stated abave, (I) {we} (did) (did nat} view the bady after death. 


22c. DATE SIGNED 
eed KE. vee HR Be OM OO] SD C-6e 
Pte Vee nd A [a Pane Recforteo Bl Cn lla 
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AP ET boo Laud Cepnereny | £1 p89 MY. 
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=s vi ) 
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2 St 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before = ian er TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
Ee 237 lodmission) STATE ID COUNTY BAkTo. Yes i Nol) 5638 GovANEe AVE 
So a ¢ ~~ 
aes £ a 14, FATHER'S NAME. First Middle ee 1S. MOTHER'S MAIDEN NAME First Middle last 
zs 7 
SS 
582 AS a a i= - 
2 8865 lo. WAS DECEASED EVER 1N U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT idres: 03 F OVE 
& $e Yes, na, ar unknown) _| (yes give wer ar doe of servi) 01-09 ~79L, Hep ~) N Q Cfo. z “ie 
es a 3 
€¢ 2¢c5 Mg eR) ") ‘ 
i aon = eae es NE CRI a it 7 = 
S ofE 18, CAUSE OF DEATH (Enter anly one couse per line for {0}, (b), ond (¢).) % Pee ee 
= 3.5 PART |. DEATH WAS CAUSED BY: 4 as 
8 SES a IMMEDIATE CAUSE (0) QL OA 5 slew 
2 SSE Lf er { DUE TO, OR AS A CONSEQUENCE OF ; 
= 25 Canditians, if any, which gove b 
Ss Tee tise ta immediote couse (0), (b), 
€égH2e82 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gizz lost. Lf 0. 
333 é 
Be i= as OTHER SIGNFICANT ONDUTIONS CONTRIBUTING TO Df ATH BUT NOT . oe TO THE TERMINAL, DISEASE OR CONDITION GIVEN IN PART I(o) 
sac 
ze § z <« 2eqd © 7 i 
Be3 & [ 90. DATE = OPERATION 19. CONDITION FOR WHICH OPERATION WAS So 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
228 1s wo WO CAUSES OF DEATH? 
Eon 5 = 
352 ~N %S [27a ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part ¥ ar Port 2, Item 18.) 
Whe & | [or contersurinc [) cause oF Dear HOUR AM. Manth Day Year 
Fae rat (if either, natify medical examiner) IM. 19 
3s = [ 21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty Stote 
fa Whie Not while OFFICE BUILDING, ETC. 
2+ hea Tene) 
zs 220. | certify that 7 fhis haspital} atiggind the deceased from "I 987, toi f-26 _, 19_G &, that (I) Xwe) last 
LR saw the deceased alive~on. 19 Ges" and that in ‘myb(aur) opinion death occurred an the date and haur and-fram the 
5 
s 
© 
=) 
> 
E 
—- 
Ps 
ao 
< 


directar, page 3 shauld be detached far use as the bur 
shauld be fied with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eputed within 24 haurs oftei 


The law requires that the death certificate be éx 


Page 4 may be retained by the hospital or attending physician. 


Pages 


y filled in by the 
and in any event, within 72 hours after death. 


an papers. 


fel 


lease remave carb 


ician an 


After this certificate has been signed by the attending phys 


@ 3 shauld be detached far use as the burial-transit permit. Then 


directar, 


_ TO FUNERAL DIRECTOR 
eS , pa 
22 shouldbe fled with the State Dept. af Health priar to burial, crematian, ar va 


8 
a 
Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
12713 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee &- 
cd CERTIFICATE OF DEATH 12723 


2a. DATE OF DEATH 


|. DECEASED-NAME + First Middle tast 
(Type ar print) 


Helen Marie Stinchcomb Sep 10 
3. SEX 4. RACE S. DATE OF BIRTH S AGE sa ee (FUNDER 24 HRS. 
last birthaa: JOUR MIN, 
Female White Es Sept. 19,190 68 vps. 
7a. Eset (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED AC] NEVER MARRIED] | 9. COUNTY OF DEATH 
cunt 
on'Baltio.Co.Maj U.S.A. winowed []__pvoRceD Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSHTQHONY Kynp Jo hespital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
givest iddress) duriyg mast af working life, if retired. INDUSTRY 
Pikesville WSIt"Rbekridge Rd. “Hpusewite: "vert ted) Home 
ge: USUAL ROEM (Where deceased lived, if institutian; Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY UMITS?— 1 13e, STREET AND NUMBER 
4 i ATE i 
omission) gata 13. COUNY Beltio, | Pikesville| SC) "] | 7214 Rockridge Rd, 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Joseph Stewart Ida Mae Hoffman 


Tea was DECEASED EVER IN US. ARMED FORCES? Pe RE INFORMANT Address §=Pikesville 8, 
pp crunknawe) | iene 216-32-7252 | Mr. Maurice Stinchcomb,7214 Rockridge Rd. Md, 
18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ang (¢).) ieee Ge ga 


a 
BETWEEN ONSET ANG DEATH. 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE 


Canditians, if chy, which gave 
rise ta immediate cause (a), (b). 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
8 (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


/ { 
19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs No [J CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
Chor conreieuTING [cause OF DEATH = | HOUR AM. = Manth Day Year 
(if either, natity medical examiner) P.M. 19 


2d. INJURY OCCURRED | 2 le. PLACE OF INJURY (3 HOME, FARM, STREET, rertee) 2If. LOCATION Street ar RFD. Na. City ar Tawn County State 
While ch Nat while [7] OFFICE BUILDING, ETC. 
lat wark — at wark 


22a. | certify that (I) (this haspitol) aptepaed the deceased fram___——=-_, 19.Ga_, ta WLeP \%G , thot (I) fed lost 
saw the deceased alive an 19@%¢ , and that in (my) (our) opinion deoth occurred on the dote ond haur and from the 
couses stated obove, (I) (we) (did) (dj not the body ofter death. 


‘2b. SIGNATURE 5/7 Caos A a 22. DATE SJBNED 
Ca 5 bk Var ois orecroe Ors, O 7/ Cf 


22d, PHYSICIAN'S ==] 22¢. ADDRESS 


want) £ otArD Ms LiS FEL, MO, | W/ PALM Maeicy7s AVE 


z 
S 
5 
= 
= 
& 
& 
S 
8 
= 


24. FUNERAL DIRECTOR 


m 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (Caunty) (State) 
if 
Bayete Sept. 30,1963 Lake View Cemete Randslistown Carroll,Md 
Mel. 


Wi Piso. RECO BY REGISTRAR | 2%. REGISTRARS SIGNAURE 
> Mh} one OCT 2 \ f- “VF '¢ 


wa 


bd within 24 hours after death 


The low requires that the deoth certificate (b 


Page 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATIC DEFARIMIENT UF NEALIT 


a oy 
1 1 Q * 1 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 ma 24 
CERTIFICATE OF DEATH 
“Ne 1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOU! 
Sz 3 {Type ar print) e © Month / fag A fear 354 
sss ka 7 £65 : 
3-5 3. SEX $. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
2 Be Fe 2 tw fh, te Anearl/ pre eos ves [] OL] 
e WE re (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | & COUNTY OF DEATH f 
2s eRaAs - S.A wiooweD [Z-~ ivorceD (] KS a [Lime Re Md. 
=e. 9_s]10. CITY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ., |120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= 7 ) A ’ give Sigel ese rr Nersi during mast.af warking en if retired.) bane =) 4 
= US 4 = 5 1g “g PL x 
2 
af 13a. USUAL RESIDENCE (Where deceased lived, if paar: Residence ae 13. CITY OR TOWN Tad. INSIDE CIDAIMITS? | 13e, STREET AND NUMBER 
5 j : : ; 
2: ladmission) STATE , 13. COBMTY Ka a ves(~ nol] ©? ian. Sina wooed va 
af = 14, FATHER’S NAME First Middle Last TS, MOTHER'S MAIDEN NAME First Middle » lost 
Ee efsa ager We fan 
8365 Mea WAS Pee EVER TAs ARMED. ORES? a Tob. SOCIAL SECURITYXO. 17. INFORMANT Address / S77; 
a E f ive wor or dates of service = ‘ 
Ses “en -10-Y7sp Loretta Steerlen « 3095: Smal 
ao SS a a FPPRONNATE WT 
ea e 18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and “5 “. BETWEEN ONSET aa 
set PART |, DEATH WAS CAUSED BY: are} 
B25 : AEE Suse a) EO ON) EN 2 Zz DA 
Ses. / \ 
s S Sv *f z DUE TO, OR AS A CONSEQUENCE OF 
2-5 Canditions, if any, which gave . 
Wee rise 10 immediate cause (a), (b) 
zs s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Taiete> last. =a. ae (9 
23s — 
5&5 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
a > 
cao Ld 4 f LCN: D 
oot = - 
3 7 s 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges x{s CAUSES OF DEATH? 
Zee “|= yes [] NOT} 
= ee 
£ re S & P2lo. ACCIDENT WAS UNDERLYING — | 21. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 1B.) 
son 3 {Dor conteieurinc 7) caust oF DEATH HOUR A.M. Manth Day Year 
Ege & [li either, natify medical examiner) PM. 19 
s 4 i \T HOME, FARM, STREET, FACTORY, ' ). i 
ae = whe 8 aaa ey Ze: PLACE OF INJURY (At HOME. rath, se TIE LOCATION Street or RFD. No. Gity ar Town Caunty State 
=a lot wark'—_at wark 
i oe : 5 ; v 
£2 22a. | certify that (I) (thischospital) attegged the deceased fi Patani: of , ta. ut : ‘i De 5 that (I) (we) last 
ge saw the deceased alive ae de ee and that in (my) (e#r) opinian death occurred an the date and haur and fram the 
<5 @ ——! - . 
ese causes stated abave, (I} (we) (did! view the bady after death. 
ose < y 
(oe ge 22b. SIGNATURE 4 22c. DATE SIGNED 
re Cs ; ie {| k D (Ip ATTENDING pf MED. oy SIA OQ 68 
ae yew |. DEGREE PHYS. 4) DIRECTOR PHYS. AS: 
See = Te. ADDRESS 
a - eo 22d. PHYSICIAN'S WA) le. ADDRESS 5 é 
Fs = 5 a) on & SonteceR i bet KRanvo O, Fe1r24 
232 BURIAL, CREMATION- | 23b. DATE 3c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or Tawn) (Caynty) (Stote} 
eos eaves | 9- 6-65 Cz Caml 1a /- 
er / ~l6-€§ AS d a, ore 


0. 
yr: R 4 o. ae 
eva 24. FUNERAL DIRECTOR ADDRESS. ‘ 2a. REC'D BY REGISTRAR yo TRAR’S SIGNATURE 
4 * a 
aia, Wetter nena e. by, ‘> chen ST5| omSEP 16 1968 


MARYLAND ST. 


So 


ATE DEPARTMENT OF HEALTH 


21a. ACCIDENT WAS UNDERLYING 


vy 
tn 
tc } ] 1 on 15 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 H y my 
’ CERTIFICATE OF DEATH 
<£ 3 <= |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3/7eee Ler Frank Le Prine September” 283"1968" 5315p 
and 
5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In yeors TF UNOER 74 HRS 
= Whit , 1 Bepbiah ath lee DAYS rel cy 
2 ES © _April 9 1906 
5 > 
@ 2 2° 3 Sal a or foreign | 7b. CITIZEN OF WHAT COUNTRY? © wapRieOE] never mario] |? Ss aw DEATH 
=o WIDOWED []_ ~~ DIVORCED [7] ore 
Se ee nd, Md. 
2 2 ase [l0. ciTy OR TOWN G OF DEATH ti, MARE OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane ie OF BUSINESS OR 
ec t od i f working lif; if retired. INDUSTRY 
= S58 : Tioagona 4 + sivesze! itt eph Hospital during saps worl fa higrvenit retired) 
=) See 13a. USUAL RESIDENCE {Where deceased lived, if Te ca Residence before {13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
> S /)2 
s g baal "Ye (QUID nore Towson YC] NOG% |1100 Stevenson Lane #4 
x i e 3 14. ra NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost +) 
a Ne osep s. Rose Pic hock: 
$ pots 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Bas Yes, no, ar unknawn) | {If yes ve war or dates of service) - 5 ~ 00 &: 
5 6§ 6 i = ee a2 ° Taal 
od ae & 1B. Tis. cause OF JSE OF DEATH (Enter only one couse per lin {Enter Ti ‘one cause per line for = (b), and bay s ue BETWEEN ONSET_ANO OEATH 
=> seen PART |. DEATH WAS CAUSED BY: is 
Be gs : IMMEDIATE CausE (a) Myocardial infarction ‘acute 
ar | Ss nf ? DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if ony, which gave ; 
ss 7 ee fise to immediate cause (0), (b). 
esne8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wis oo eg fast. rs 2 
2a 3) us (9) 
22 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
& / - 
-o 
as f 
z a4 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
£3 A Ys] NO 
i} 


2b. TIME OF INJURY 
[oR CONTRIBUTING (7) CAUSE OF OEATH 
{If either, natify medical examiner) 


HOUR AM. Month Doy Year 
P.M. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 


Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 


shauld be filed with the State Dept. of Health priar ta burial 


3B 
£ 
3 
» 
=I 
=z . 
a5 25 
Zio. = 
== 2 A ri Occhi he. PLACE OF IRIURY (HOME HRN, SRE, FACTOR.) 17, LOCATION Street or RED. No. City or Town County State 
oie 
ots jot wark. ot wark - 
Z>8e2 22a. | certify that (3 (this haspitgh attended, the decease ie , 1909, ta L6plecO | 1990 __, that #) (we) last 
eo. <5 saw the deceased alive an V@Pte £O __19} et that in (my) co.) apinian death accurred an the date and ‘haur and fram the 
= £ ae causes stated abave, (I) (WF (did) FAOH) view the bady a after death. 
Saoo mite 2 > ATTENDING MED. oy STAFF Se, : “8 968 
Se2° 7. 4) DEGREE ‘ ept. re 
S20 eos om = “2.2 PHYS, DIRECTOR PHYS. ’ 
2>3 se 2d. PHYSICIAN'S ped De. ADDRESS 
ces = NAME(TYP!) ~~ Beatriz Dizon, M.D. 7620 York Road, Towson 4+, Maryland 
Bois oS 
Se 5 3 0. BURIAL, GREMATION, 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (Stote) 
= R i 
efoe Bate o Valley Memorist | Cockeysville Belte Mé 
wk 24. FUNERAL DIRECTOR, ADDRESS 25a. RECD BY REGISTRAR %b. REGISTRAR'S SIGNATURE 
sO eV BROS ING F110 BECAIR RO | on 196B 


PR THE DIPPEO 


=? 


x. 


¥ 


 ] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bg 


MARTLAND OTAIE UEFARIMEN! UF MEALIN 


1 1 7 if 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 2 726 
; CERTIFICATE OF DEATH 

pe Ae 1 Dec ANE First Middle last 2a. DATE OF DEATH 2b. HOUR 
> Sts @ ar print} Ye 
3 B28 irem.e Chester B. Taylor aiz/ef’ "6 an 
s £735 3. SEX 4, RACE S. DATE OF BIRTH Fa Th ae TF UNDER 24 HRS. 
= i= jast birthday) DAYS 
Ce Male Cau 4/26/93 15 YRS, 
5 Zoe Jo. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8% 9. COUNTY OF DEATH 
3 a8, ovat MARRIED [—] NEVER MARRIED [_] 
x ‘ Conn USA winowed DX] _bivorceo [)] Baltimore Md. 
Bs _}10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If not in hospital‘ [12a. USUAL OCCUPATION (Kind of wark dane 1b. KIND OF BUSINESS OR 
S *. = i] / Cat ‘s arenes address) eee aon eet wanking life, even if retired.) INDUSTRY 
3 3s. atonsville Ouse e ie ¢ on, a river 
— 3 st ee aM Were (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
¢ RY © /)2 [admissian) 13b. COUNTY a = 4 

gs Md BaltimoreCockysville| "SO “| 305 Lord Byron Lane 

ec 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

2 i] / 

es Chester Taylor Carrie E. Thompson 

Lats oa, WAS DECEASED EVER IN U.S. ARMED FORCES? | lb. SOCIAL SECURITYNO. ‘17. INFORMANT Address 

a) Yes.na,arunknowa) | Wmewmowew | 111-10-2521| Robert T, Taylor Same as_13 

ss a EES SS SS 7) 

=e 18 CAUSE OF DEATH ter only ane cause per ine fr (0) (ad (a) BCIWEEN ONSET AND DEAT 

¢ iS Sep IMMEDIATE CAUSE (0) Myocardial Infarction lhr 

ss vi DUE TO, OR AS A CONSEQUENCE OF 

2s = Conditions, if any, which gave ) ASCVD 10 Ss 

2 e tise ta immediate cause (a), 

= s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst, (Diabetes Mellitius 15_yrs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


a 


ae 
0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys]  NoDy CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(Chor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 


19 
AY HOME, FARM, STREET, FACTORY, i 
Whe [Nar wite le. PLACE OF INJURY (ae Hee ) 2if. LOCATION Street ar R.F.D. No. City ar Town County State 
fat work —_at work 


22a. V certify that (1) (this haspital) gt ned the deceased bom g , 1988_, tag , 19.88 _, that (I) (we) last 
saw the deceased alive a al _——19_© 9 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b. SIGNATURE aver ie ate Te, DATE SIGNED 
Wilmer K, Gallager MD veoree pHs, PS) precror C) pars OO 9/17/68 


22d, PHYSICIAN'S Q => 22e. ADDRESS 
| UNE Doan? [ji ADAG? 277 | 6209 Frederick Ave Balt, Md, 21228 


‘23c.ZNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Q ‘pubie” [9/19/68 Prospect Hill Baltimore Co. Md, 


Seas 24. FUNERAL DIRECTOR 1050 York Rd ‘ADDRESS Sb. REGISTRAR'S SIGNATURE 
cowie 1) m, Cook-Brooks Towson Inc Balt, Md, 212d4mSEP 19 1968 | as ay 


ar attending physician. 
After this certificate has been signed by the attending physician dnd 


directar, page 3 shauld be detached for use as the bur 


MEDICAL CERTIFICATION 


a 
shauld be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR: 


& 


tée 8-236- g Film eve MARTLAND STATE VEFANIMEND UF REALIT 
nee Fane DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 272 sy 
we 
FOR STATE athe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN[-] Manth ¥ 2b, HOUR 
HEALTH DEPT. | vicastoxan DAE MIOWNE] Won Day Teor 
eles, oS EMMA HOMA DEATH MATED (_] qi 
Sek = [TE UNDER T YEAR] IF UNDER 24 HRS] 
a ae 3. SEX 4, RACE 2c, DATE PRONOUNCED DEAD 2d. HOUR 
eae E ee Seva? oe at vial 
3 nt Doy Yeor 
S32 : ne ese “oy hae all dl al PP 
“ = 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fC ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
é <a ., Md. Unisews WiDOWED (]__DiVvoRCED ([] Balto Md. 
= B 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120, USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
$ a 7 give street address) during mast af warkigg life, even if retired.) | INDUSTRY 
Boi aes Turner Station von _ ome st Tork 
S52 £4. 13c. CITY OR TOWN Yd INSIDE CITY UMTS? 13e, STREET AND NUMBE 
Sse ius Xf admission) STATE 13b. COUNTY Balto. YES C] NOE x 
Dye ee pacey oe tA >—-CREEEY—its 
2€&: g S  / [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 2 ree Henderson Hawkins Georgiana Hawkins 
sf goa 6a, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
é i af . (Yes. ‘na, or unknawn) (re arears det ol se) Mr. John Thomas 103 Rast Cherry Lae 


TO oepuy car EXAMINER: This certificote shauld be executed withi 
necessary, please execute the certi 


the funeral director. Poge 4 should be forworded to the Chie 


5 may be retained for your files. 


Page 3 should be used os a buriol-transit permit. 


Health prior to buriol, cremotion, or removal, and in ony event within 


TO FUNERAL DIRECTOR: 


VR AISME (5 
10M REV. 1/88 


NO» 


|. QEATH WAS CAUSED BY: 

i IMMEDIATE CAUSE (a). 
710.0 DUE TO, OR AS A 
Canditions, if any, which gave 
tise 10 immediate cause (a), 
stating the underlying couse 


:< 


18, Cage OPPDEATH (Enter onlfPane cause per line for (a), (b), ond (c).) 
Pi 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Drowfling 
CONSEQUENCE OF ° 


b) 
DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a. i) a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
79 Oo ee, 
z = 
, | = [19."DATE OF OPERATION — 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ne WAS PERFORMED? 
‘le YE no 
& [ito rh CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
a | PRIMARY PC] OR CONTRIBUTING HOUR A.M, 6 
5 | ‘cause of tara y PM. 9. 2 9 68 Presumably drowned 
3 [2d INJURY OCCURRED [2le. PLACE OF INJURY (At home, farm, street, ZIf LOCATION Street ar RFD. No City ar Town County Stote 
Cc ite, vor nie factory, office building, etc.) Water Found: Water at wend, gf Hongyguckle and 
2 22a. | certify that | toak charge af the remains described abave, held an Autapsyfx], Inspection [[], Inquiry [_],.__ and in my opinion 
* death resulted fram:  Nqtural causes], Accident [X], Suicide TJ) Homicide [], Undetermined manner [_] 
S | iy CHIEF MEDICAL EXAMINER — [] 
SIGNATURE J Mp, ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 9/18/68 
A NAME (Type) ADDRESS{Street, city, tawn, ar caunty) 
| 230. vals fs aol ee Ean? CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (Store) 
Bua" 9-21-68 Mount Auburn Cem. Baltimore, Maryland 


(a FONERAT DRECTOR ADDRESS 750 GE DP UREPITR 15 ROPRARS IGN. gan 
v MORTON & DYETT F.H. 1701 Laurens Street oer 20 1368 d we 16 i 


os 


MARYLAND STATE DEFARIMENT OF HEALTA 


24 hours a 


| aeaieaiaal 1 1 2 7 18 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2728 
, ? CERTIFICATE OF DEATH ; 
£ = 1. hee mF Bo inst Middle Lost 2a. DATE OF DEATR : HOU 
at 3s e oF print) Manth 
3 fag bedi sé@ Th Oomasan sepr. 
3 ia 9, SEX 4, RACE S. DATE OF BIRTH See tt ears [_IFUNOERUYEAR [iF ed. 724 HRS. 
= 4 st birt! Min. 
EMAL WHITE /- 23 - mr See 
a3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [-] NEVER MARRIED] | COUNTY OF DEAT 
Me es ee ee “as .- WIDOWED 4“ —_ivoRceD ] Bners Fore. Md. 
RS. 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital _[120. USUAL OCCUPATION (Kind af work dane | (2b. KIND OF BUSINESS OR 


give street address) during most of working life, even if retired.) INDUSTRY 
— 


‘ad. Insiog CY UtTs?[139, STREET AND NUMBER fay 2 354 


: = 
02 : iy 
3 $ 2 CAM ORLLS TSe)| Ys] sop Viv to di 
x wir Middle Lost 1S, MOTHER'S MAIDEN NAME First iddle ost 
x e | [14 FATHER'S NAME ddl 0 i Middl > r 
3 5 Ad THC. en ‘SS =] 
2 3 Téo, WAS DECEASED EVER IN nh ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT line 
8 32 Yes,no, afNeynawn) | (vesswageydowsctsenie] | D920 hhO66 | Faserhsne "his bolo dy Well ha. 
= i 
= a eT Eee R 
Sof 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), gnd (c),) Perr, - GALTIAMORe GO, GEA: ue Oo. Pr lS 
£ z PART |. DEATH WAS CAUSED BY: ROR pers: Kut Uo he 
g Ef ‘ IMMEDIATE CAUSE {o) = Co z ye 
= 5 f 7 DUE TO, OR AS A CONSEQUENCE s 
= ee Conditions, if any, which gove J : bf tb, 
5 Fe vigolrali mgnediieicatse (a); (b) foe 
=gos stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 3 s lost. © 
aS 
ra 3 


PART 2. OTHER SIGNIFICANT CONDITIONS cy, RIBUTING TO. mA BUT Nol RELATED TO THE TERMINAL DISEASE ORCOH a) GIVEN IN PART I(a) 


=z Rae) d oe 

© Figo Date OF OPERATION —]19b. CONDITION FOR WHICH dented EAT ean WAST 'S PERFORMED ‘200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S CAUSES OF DEATH? 

= Yes (7 

E 

& P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED an nature af injury in Part | or Port 2, Item 18.) 

& | Doe conripurins [cause oF o&arH HOUR a Month Day ‘or 

r=} {if either, natify medical exominer) 

= [[2id. INJURY OCCURRED] 2le. PLACE OF ae (oe aa 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
While — Nat whi OFFICE BUILOING, ETC 
lot wark —_at warl 
220. | certify thot (1) (this hospitol) atten; ed jhe hea 3p ar MY \9Gd—., to.drey PSE é., thot (I) last 

sow the deceased alive on rond thot in (my) (cor) opinion death occurred on the ie ond hour and from the 


causes stated abave<#H"(we) diberet} view the bady ofter death. 


22b. SIGNATURI f arene es 2. Bec, GNED 
rs ‘ A Af pn, eT <A, PHYS. DIRECTOR ita 
22d. PHYSICIAN'S 2 DRESS Lf 
niin Eel L, Chim bers- SRL ie pie 1S 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, ond in ony event, within 


directar, poge 3 shauld be detoched for use as the b 


Poge 4 moy be retained by the hospitol or ottending 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond comple 


0. BURIAL, REMATION, 23b. DATE Pic NANE OF EMETERIOR TREMATORY~~SSSS*Y DGG. TOCATION (Ch ar Town) (County) (City ar Town) (County) State) 
cH 
Button) Sept. 26,68 | Woodlawn Ceme Woodlawn .Ba vy. Md 
ve ais 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. fosrars SIGNATUR! 
0m REY. 1 Loring Byers 8728 Liberty Rd. Randallstown | oa SEP 2 6 


] ee MARYLAND STATE DEPARTMENT OF REALTA 


cena” 1 PAP i a) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 POS 
FOR STATE qs’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 
1. DECEASED -NAME Fi Mid r 
HEALTH DEPT. eee C yi ae li ey i/, oft be 20. DATE KNOWN[A] Month Doy Yeor ib HOUR 
22% Cy /Al LA fei _oiie matto bt. RIA SZ. 
= 2 ae 5. DATE OF BIRTH 6. aa 2%. va Tecishet Dead 26. HOUR 
; ; : 
ae) Wire War 29, [908 | Bor | Te Ba le be 
a & BIRTH i ty foreign, |7b. my OF WHAT COUNTRY? @ MARRIED (J]SeVER MARRIED [_] | 9. COUNTY OF GEATH 
any // hyd USA WIDOWED DIVORCED SRS. Md, 
i iy Me ils OF Hh TI. NAME OF ROSPITAL OR INSTITUTION (F natin hospital) 2a. USUAL OCCUPATION (Kind of work dane [ld KIND OF BUSWSS OR 


TE p Vy give steel fas TE Yl ROsP Kon pty TPN SOR ey d, WDD = yp 


it 

130. USUAL RESIDENCE (Where deceased lived, if nL Residence before| I3c CITY OR TOWN "Sd INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
. i STATE g f ib. COUNTY 
»3]_aimisen) Sar Ry EELTMMRE | WHNK TO 


vs NOAA WARKETISVILLE PIKE 
} fie oe NAME Fist Middle Tost 
of Ad 


1S. MOTHER'S MAIDEN NAME First Middle last 
URLUKA WW YDER, 

. ene ee EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

7,0 Ey heyy 

, r unknawn) 0 y) yr EE service) IZ ZO9-68 97 | FAity RE GRPS 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
{MMEDIATE CAUSE (a) 


L ) DUE TO, OR AS A CONSEQUENCE OF 
Condi ions, if ony; which gove 


= es 7 b) 
tise fo immediate cause (0), ( 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= iG} 
PART 2. ‘yu! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


haurs after soci Dy delay is 


item 18. Give Pages | 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical EXuminer’s Office along with far 


5 may be retained far yaur files. 


y 


ile pages 1and2 with the StatdDefieing 


ealth priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


= 
5 19a. Dae OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
: WAS PERFORMED? fe No 
& [21a EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [] OR CONTRIBUTING [7] HOUR A.M, 
& | Cause or DEATH PM. 9 
& [21d INURY OCCURRED] 21e, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or RFD. No. City ar Town County State 
WHILE =) NOT WHILE factory, office building, ett.) 
AT WORK LJ AT WORK 


22a. | certify that | took charge of the remains described above, heldan Autopsy[_], _Inspectian Inquiry [], and in my apinion 
death resulted fram: — Naturol couses [2 Accident [J], Suicide [[], Hamicide fe]; Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [7] 
Mi eT Ae ASSISTANT MEDICAL EXAMINER [_] 2b, 5 Pes AL Ir 


EXAMINER'S DEPUTY MEDICAL EXAMINER f=f~ 
NAME (Type) PL = K B AW CE ADDRESS(Street, city, tawn, or county) 


a 
\L apres 23b._DATE 23c NAME OF CEMETERY OR CEM 23d. LOCATION (City or Town) (County) (State) 


| Done (sera cauailar ule® Ceaereny) tek KZ, LAE Zs M be 


Be, ERAL, es DRESS 25a, RED P RE 0 1 hairs SIGNATURE 
VR AISME (5) “| g 2. tr fd 0 = q 
10M REV. 1/68 he / v Cured, fog DATE eae oe Dy a 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the certificate, writing the word “pending” i 
H 


= 

a 
3 
2 
> 
e 
3 
£ 
3 
® 
8 
= 
5 
3 
2 
" 
2 
2 
oS 
s 
2 
= 
ae 
2 
= 
z 
= 
= 
x 
as 
- 
= 
3 
s 
> 
a. 
a 
a 
° 
= 


3 MARYLAND STATE DEPARTMENT OF MEALIT 
secon 12 70 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
FOR STATE He ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12730 


HEALTH DEPT. 


24 haurs after co Dy delay is 


Item_]8. Give Pages 1, 2, and 3 to 


TO eu ica EXAMINER: This certificate should be executed withi 


necessary, please execute the certificate, writing the word “pendin 


|, DECEASED-NAME 
(Type ar Print) 


pETTyY ANE 
3. SEX 4, RACE S. DATE OF BIRTH 
Female |White 1-17-1924 
70. BIRTHPLACE (Stote or foreign 


co ryland 
_ J 10. CITY OR TOWN OF DEATH 


Randallstoma 


First Middle 


Lost 


2a, DATE KNOWN [A-Month doy —Yeor | 2b. HOUR 
e % ayo 
IT TSWORTH vcard wate} Gad 7: 06% Ym 
6. AGE (In yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost igre! DAYS: HOURS: HIN Mon! 
‘ig aaa it 
8 


MARRIED (XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 


widowed] bvorctD] | Baltimore Md. 
11. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 


jive stregt address) during most af warking fife, even if retired.) {INDUSTRY 
No. Co. Ger. Nospital [AL Home 
13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 
- # : 2, Woodstock 
| [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 
| 

Daniel Graham Mable Brown 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 

1G 20 O2% 


17. INFORMANT 
(Yes, na, ar unknown) {If yes ge war or dates of service) 
No OLY: 
18. CAUSE OF DEATH {Enter anly one cause per line for (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
d IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Year 


Neat af 


7b, CITIZEN OF WHAT COUNTRY? 
USA 


farm™~PM3. Page 


the oat 


ig wit! 
ics 


We. STREET AND NUMBER 


ranite Motor Court 
Middle 


oa 


lost 


ADDRESS 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


f 
7 


Conditions, it ony, which gove L ‘ 
tise ta immediate cause (a), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
se (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR pone GIVEN IN PART 1(a) ar 
513 3/x Aine. 
2 19a. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
‘4 = WAS PERFORMED? SO Nog 
&S [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, lem 18.) 
= | PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. 
& | CAUSE oF DEATH P.M v 
= [Zid INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21£ LOCATION Street or R.F.D. No. City or Town County State 


WHILE NOT WHILE factary, office building, etc.) 


atworx (] at work 


220. | certify that | taak charge af the remains described abave, heldan Autapsy[_}, Inspection [9 
Natural causes {k~ Accident ([], Suicide ([], Homicide (] 


Inquiry (Z}-—“and in my apinian 


Undetermined manner [_} 


death resulted Ajom: 
Z 
Jf q CHIEF MEDICAL EXAMINER 
ACTUAL (/ oy ft P A 
SIGNATURE__AA Ll A 5 


EXAMINER'S 
NAME (Typ! 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 wi 


5 may be retained far yaur files. 


mp, ASSISTANT MeDicaL examiner [] 


oO 


22b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [2}—~ 
ADDRESS(Street, city, tawn, ar county) 


23a. pe Ne 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} sy (State) j 
"Burial | 9-17-1968 Good Shepherd Ellicett City, Wd 
Praae EE ek ‘ADDRESS 25b. REGISTRAR’S SIGNATURE 
Woe  |Fiainbothow-Slack Funeral Hone Ellicott city, yar SEP 18 1968 $CLarfs, Qregtee 
6; GZ 


in 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed’ wi 


MARYLAND STATE DEPARTMENT Ur AEALTA 


1 K 127 94 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2 
CERTIFICATE OF DEATH ae3 
Me 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
pe 3 (Type or print) SERAF IN M. TOMALSKTI Heng i Oey Yeor :50P 
= fa '§ 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yen TFUNOER ) YEAR| UF UNOER 24 HRS. 
2 MALE WHITE | _ 5/1/05 pie ee ead ae os 
3 Ta. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD Co never mapRieo 9. COUNTY OF DEATH 
4 « 
fae ‘MARYLAND U.S.A. wipoweD oivorcto [7] BALTIMORE COUNTY, a, 
= a5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol 12a, USUAL ee ae af Hat cane 12b. KIND OF BUSINESS OR 
SYve52 give street addres: d a} 
= S| FORT HOWARD pat SAG) HOSPITAL CRORE verted) TERY 
se Ee USUAL we (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LiMiTS? — | 13e, STREET AND NUMBER 
a o lodmission) $1 Bb. COUNTY ny 
& s B20 ) MARYLAND BALTIMORE | “SO 16 S. Chester Street 
73 € = V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fisst Middle Lost 
ee 
= a° THOMAS TOMALSKT MADYLENE TWARDOWICZ 
836 160, WAS DECEASED EVER IN U'S. ARMED FORCES? Tb. SOCIAL SECURITY NO. __[17. INFORMANT Address 
sce Yepso unknown) | soma! | 215 O07 OO 24] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
aosg pore EO 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) saeie Fears age ea, 
ee PART |, DEATH WAS CAUSED BY: 
ses "IMMEDIATE CAUSE (o) VENTRICULAR FIBRILLATION 
SSs 4/9. 7 DUE TO, OR AS A CONSEQUENCE OF 
£52 Contin tony ‘hih ove) g)__AARTERTOSCLEROTIC HEART DISEASE 
2 i late cause (a), 
§ BS s stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
Z2Bsa bt FYA09 (@ 
ee BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2se2e z CEREBRAL ARTERIOSCLEROSIS 
Bon = 3 190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ece ole CAUSES OF DEATH? 
sige |= YsC] NOC Oo autopsy 
tS} 2 er & 210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 os Part 2, Item 18.) 
Bye= & | Dor conreeutine (7) cause oF otaTH HOUR aN Manth Day Mee 
St 35 [tf either, notify medicol examiner) 
6 Sec = oT HOME, FARM, STREET, i Sar i 
zg ae So While [> Not wie- le. PLACE OF at (one pi si a y 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
£=3 = ja} work, tiem 
SSe8 22a. 1 certify thot $4) (this hospitol) attended deceosed from__9U/30/605_, 19__, ta. 7/5/60 _, 19 , thatatl) (we) last 
Saa 
SS saw the deceased alive on 19___, ond that in our opinion ‘death occurred an the date and ‘hour and from the 
eo} P 
2¢g ate causes stated obove,#) (we) (did) (donot view the body after deoth. 
3 Ga = 22b. awe oe MED. STARE 22c. DATE SIGNED. 
ee . 
2233 AMhuord, yy iG vores 1 ieecror Ops, 9/6/68 
po = 22d. PHYSIC ra 228. ADDRESS 
é Fa = NAME { f JOHN D. TALBERT, Me De VAH FORT HOWARD, MARYLAND 
= sz 
a 5 33 (230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= 
cal ec” REMOVAL per IT, 9=10-68 HOLY — CEMETERY BALTIMORE, MARYLAND 
Rs ee 724, FUNERAL DIRECTOR ~_ ADDRESS 1/8 is BY REGISTRAR 25b, REGISTRARS SIGNATURE 


30M REV. 1/68 . 
‘ OHN. MW i NS 


7 


24 haurs after death. 


cuted 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be xe 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


illed in by the 


n papers. Page 


permit. Then please remave carban p 
, crematian, ar removal, and in any event, within 72 haurs att 


[-transit 


director, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


es 
a> 
a 


MARTLAND STATE DEPARIMENT OF REALIA 


12728 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 


ee JAMES LEE TOPPING wiry 5AM 
7 RACE S. DATE OF BIRTH 6 AGE tn yeas 
lost birthga 
WHITE 1/13/93 ial YRS, 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waRRIeD [7] NEVER MARRIED GK) | 9 COUNTY OF DEATH 
count 
MARYLAND U.S.A. widowed []__bIvoRceD BALTIMORE COUNTY Md. 
10, CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
ive street oddr during most of warking life, even if retired.) INDUSTRY 
FORT HOWARD ete “ABIL. HOSPITAL PrUNSER PLUMBIN 
pa ay RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
} Jodmission) C Tt 
: Hkyzanp _/* Site L_| GLEN BURNTE’SE) "Gt | 302 MAPLE AVEM 
[VCC FATHERS NAME “First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
TOPPING EBA CROSBY 


16a. WAS Dee EVER iS ARMED FORCES? 17. INFORMANT Address 
Yes nprpragknown) | Cranree"! | 218 18 21 71| CLIN-RECORDS, VA HOSPITAL, FT HOWARD, MD. 


APPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) HEMORRHAGE MASSIVE RECENT 
~ f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifany, which gove »_PEPTIC ULCERS, STOMACH AND DUODENUM OLD 
rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost. /4 2 


6) {6} 


PART,2.OTHER SIGN 


BRONCHOGENIC GARGINOMA, LEFT IWNG 

N N B IT REI (0 THE 0l EN I 
Si PRtot: oft “aattad Pitted ime EOE 

ORGIOR 4, OLD. AT ER ;_OLD 

190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 

YES eg xo CAUSES OF DEATH? YES 


210, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
OR CONTRIBUTING [-]CAUSEOFDEATH | HOUR A.M. Month Doy Year 
(If either, notify medical examiner) M. 


19 
2}d. INJURY OCCURRED | 2ie. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) | 24, LOCATION Street or R.F.D. No. City or Town County Stote 
While a] Nat while OFFICE BUILDING, ETC. 
at wark — at wark 


22a. | certify that (He(this hospital) gtpatsd te deceosed fram__27LO/O0 __, 19 , to_ 9720705 19____, thot AF (we) lost 


saw the deceasedalive on. 19___, ond that in (af (our) opinian death occurred on the dote ond hour ond from the 
causes stated above, (He (we) (did) (distaot) view the body Utter death. 
22b. SIGNATURE © ‘ aS an 22c. DATE SIGNED 
Yaa j orenec— faye <C) bieecror Cts XD 9/20/68 
22d. PHYSICIAN'S 7 & 4 27e. ADDRESS 
NAME(Ipe) KRISHNA V. S. RAO, M. D. VAH FORT HOWARD, MARYLAND 


GURIAL CREMATION, | 236. DATE 73c,_ NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County) (State) 
REMGYAL Uipediy) 9-23-1958 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR DDRESS 0, . R 25 TIRAR'S, TURE 
GEORGE'S GONCE FUNERAL ARE 9 GOB Pate ' 
se OO1 RITCHIE HIGHWAY Saheke Ml, d G4 


bin 24 a after de 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The low requires thot the deoth certificote be exe, 


Poge 4 moy be retoined by the hospitol or attending physician. 


, and in any event, within 72 hours after death: 


en pleose remove carbon papers. Pages | o 


physicion ond co 


th 


After this certificate has been signed by the attendin 


directar, poge 3 should be detoched for use os the burial-transit permit. 


ould be fied with the Stote Dept. of Heolth prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR 


VRAIS: 
30M REV. F768 


f 


l 


MARTLAND STATE DEPARTMENT OF HEAL 


a 
Se v1 aa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Sage id dg 
. TT First : Middle Tost 20. DATE OF DEATH . 2b. HOOR 
8 oF print] é i Do: 
more) CLAUDE CHARLES TRUAX 09-0568 ° O p* 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE ( - TF UNDER 1 YEAR J (F UNDER 24 HRS, 
los jay GAYS | HOURS [MIN 
MALB CAU 9-12-96 ee el a Dn i, 
Ta, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. wapeieD XC) NEVER MARRIED[-] | 9- COUNTY OF DEATH 
Wate York USA wipowed [] _ivorce (-] BALTIMORE COUNTY Md. 
11. NAME OF pee INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of wark done | 12b. ARB OF BUSINESS OR 
live street oddress’ uripgmos! of working life, even if retired.) INDUSTRY 
TOWSON, MD reater Baltimore Med. Ce: io umber fit Ae Warfield Co 
be USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER: 
admission] 13b. COUNT! 
\wARYLAND “BALTIMORE | Dundato p50 "i | 8101 co¥NE DRIVE 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middie Lost 
POMEROY Wh TRUAX EDITH biphy DYKMAN 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, no, or unknown) | (ifyes gve wer or dates af serve) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWETN ONSET ANO-OEATL 


cee eee aete NMEDITL CUE (o) REE ERATOR ALLURE 


1é i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) LUNG CANCER RESPIRATORY INSUFFIENCY 


tise to immediote couse (a), 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


een j_ LUNG CANCER 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


/ 4 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs NO CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

{If either, notity medicol exominer) P.M. 19 

21d, INJURY OCCU le. PLACE OF INJURY (AT NOME. FARM STREET, FATORY.)] 21f, LOCATION Steet or RFD. No. City or Town County Stote 

While — Nat whi ‘OFFICE BUILDING, ETC. 

fot work —_at wark 

22a. 1 certify that (I) (this haspitgl) attended the de; nse fy goes 19 to 9-05 198 _, that (I) (we) last 
saw the deceased alive sen ee" th es _6E ‘and that in (my) (our) apinian death accurred an the date and haur and fram the 
causes stated abave, {I) {we) (did) {did nat) view the bady after death. 

‘2b. SIGNATURE 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


f’ 
Def ks q. MP vice Hi” O dite O tm XO] 8 9-06-68 
22d. PHYSICIAN'S 22e. ADDRESS 
NaME(Type) DR. MOHAMMAD GEMC 


230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ghEHOVAl pect) 9/9/68 Moreland Memorial Park Baltimore, Md. 


21 Fer 
ee ay 7922 W ADDRESS 250. RECD BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 
alk 4 
° . ise Ave. Dundalk, Md. oat OEP. eit 1968 f avlag Vucets 


ee 


TO vero GB ica: EXAMINER 


This certificate should be executed within 24 hours ofter seo, delay is 


= 
g 
2 
= 
= 
5 
5 
3 
g 
3 
2 
a 
3 
eS 
a 
ee 
a 
3S 
8 
S 
Ff 
2 


ile pages lond2 with thé 


1 MARTLAND StATE DEFARIMENT UF AEALIN 

: 12 90 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 292 A 

‘ FOR STATE ¥ MEDICAL EXAMINER'S CERTIFICATE OF DEATH s 

HEALTH DEPT. | '- Heir Fist Middle Lost 2 OATE KNOWN] Marth Dey Year [fb HOUR 
2 8 ah i BILLY FRANCIS TUCKER DEATH MaIED LX 1” if 
Be Re ie 3. SEX RACE S. DATE OF BIRTH 6. iy bad al al al es ‘OUR 
es parts white: Det. 28, 1926 42 mal Ls | |” | stBtewer Se, 68 We ay 
N a 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDCXINEVER MARRIED [_] | 9. COUNTY OF DEATH 

cauntry) NeC. USA WIDOWED [] _ DIVORCED [1] Baltimore Md. 

1D. CITY OR TOWN OF DEATH Essex ‘ 
BYGWLE/ BONG 


SENG, Rd 2a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
duriag most gf working life, even if retired.) | INDUSTRY 
Hise “Metal Works arcraft 


ce ps b institutian: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ee in 
ioe Mate Ting TSP SOE I vis) NO Gof Ballard Avenue 
14. FATHER'S NAMI First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
! Will Tucker Ruth Hen: 


Te, WAS DCESED VERN US. ARMED FORES? T6b SOCIAL SECURITYNO._] 17. INFORMANT ADDRESS 
es, na, ar unknawn) {IF yes give wor og dates of service) 
| Yes | Ane 1245 28 9120 | wiz: b Tucker Same 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART 1, DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (a) Manual Stran: 
2 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


D> 
2 
eS 
3 
gz ic 
a fee 
Ss S 
me, ray 
D = 
£ 3 
iS 
je SSeS 
2 e= 
5S ES 
Bors 
Pe = x DUE TO, OR AS A CONSEQUENCE OF 
so 2 $ Conditions, if any, which gave ‘ 
es £ = rise ta immediate cause (a), (b) 
ee Fohimnpihemidetyinaiscuss DUE TO, OR AS A CONSEQUENCE OF 
a (9 
o oa 
rol wens PART 2. pe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ee Qe 
2 eee = 59% 
Sone = [790. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s > & / i WAS PERFORMED? YESER nO 
or = 
Bs &5 [2ia. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
2 Be =z] PRIMARY 8] QR CONTRIBUTING [_] HOUR A.M. * 
ages & |_CAUSE OF DEATH INR INK!9 subj. beaten about head and stranguled 
Bats 8 = J2id. INJURY OCCURRED] 2le, PLACE OF INJURY (At home, form, street, 2H LOCATION Street ar RFD. Na. City or Town County State 
+585 WHILE NOT WHILE factory, office building, etc.) - 
esses artwork [at Worx woods Baltimore, Md. 
2 Ss g ) 22a. | certify thot | took chorge af the remains described above, heldan Autapsy [5x}, Inspection [_], Inquiry [_], and in my apinian 
sy S 3 death resulted fram: Natural cause: Accident [[], Suicide [7], Homicide fx] Undetermined manner [7] 
oon © 
sos = CHIEF MEDICAL EXAMINER oO 
ee ‘i 
Big ‘= is ap, ASSISTANT MEDICAL EXAMINER [EX] 2%. DATE SIGNED 
2 38 Se EXAMINER'S Werner U. M.D. DEPUTY MEDICAL EXAMINER [_] 9/3/68 
Cm 2 5 ay HA NAME (Type) ADDRESS(Street, city, tawn, or county) 
@ J 
Euot 23a. BURIAL, CREMATION, Bb, DATE Bd. LOCATION (City or Town) (County) (State) 
= g OVAL Spec) 
1 Hemova. wadesboro, N.C- 
4ba":: Z < ADDRESS ie RECO BY REGISTRAR” 7S. REGISIR'S SIGNQTURE 
ae L - nye a 
NEALSME 13) irra 1407 Lastern Ave. oe SEP 5 1968 f 


fter death. 


in 24 haurs al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


i) 


Page 4 may be retained by the haspital ar attending physician. 


es } and 2 
fter death. 


ig 


rs jo 


physician ond comp 
|, and in any eve 


ni 
hen please remave & 


transit permit. 
crematian, ar remaval 


3 shauld be detached far use as the buri 


ie 


par 


d with the State Dept. af Health priar te buri 


ytem LO Wilm 405 10-c=00aMMARTLAND STATE VDEFARIMENT UF REALIA 
1 2 72 bi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 , = 
2, 12735 


CERTIFICATE OF DEATH 


lost 


First Middle 2o. DATE OF DEATH 2b. HOUR 


1, DECEASED-NAME 


{Type or print) nth Do 
ra. Fred ais Van Slyke § 20" 196 F304" 
3. SEX 5. DATE OF BIRTH 6. (At {in ae [_vrunpen | year _[ 1 UNDER 24 Hes. 
st birthda: DAYS MIN, 
Wate 76-1895 i hacliowli 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED 3] Never mARRIED[] | COUNTY OF DEATH 
country) iT) ; Balti 
Yetroit U.S.A. WIDOWED [7] DIVORCED [} imore ia! 
10, CITY OR TOWN OF DEATH TI. NAME OF ose INSTITUTION {If not in hospital |120. USUAL OCCUPATION (Kind af work done 125, IND OF BUSHES OF 
) ive street address) ‘ . durin st of working life, even if retired. INDUSTRY 
Torsen ‘A ) 113 Greenbriar Ring pee f ‘Emp oved ) i ryer 
A ise. USUAL ee (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? = 13@. STREET AND NUMBER 
ladmissian) STATE ib. COUNTY x : 
Cope SY Ma, |" """_partimorg Towson __|"SO_ "| 123 “reenbriar Road 
( [Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John K, Van Slyke Jessie Reet 
Too, WAS DECEASED EVER IN US ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
0 ve wor of dates of servic , . 
eee ee ee 218-36—-5641 | Antoinette Van Slyke k13 Greenbriar Road 
18. CAUSE OF DEATH (Enter anly one couse per line for {p), (b), and (¢)] ae BIW ONS AND Dea 
PART 1. DEATH WAS CAUSED BY: 4 “4 
IMMEDIATE CAUSE (0) “ Ge © Catinor ang Bet S32 


IGG 
ae DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Primary unknown 


rise to immediate cause {0}, (0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART 1{a) 


(CPOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTDRY,)| 21. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While o Nat while] OFFICE BUILDING, ETC. 
fat work —_ot wark. 


2 
22a. | certify that (I) (this-hospitaty gifended sre _decqaset” from é WE, to HEF 19_ LE, thot (I) Gwe last 
saw the deceased alive on__s /° 19 @S and that if (my) (oueGpinion death ocfurred an the dote ond, hour and from the 


pt 
couses stated obove, (I) (swe (didf(gia-r6) view the body ofter death. 
2b, SIGNATURE AZ” “Mc DATE SIGNED 
* = ATTENDING MED. STAFF 
‘ers Ee Ny De ie Popeorte pays OO oirector CO pas. O < 


5 6 
22d. PHYSI@AN'S —_—_— “4 22e. ADDRESS ce 
wane tine) KR MACYS 7. DAL. Ql ee Pinck I 


a a 


zs 
© J90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= vst] Not 

& [2c ACCIDENT WAS UNDERLYING | 216, TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 

Zz 

S 

= 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, 


VRAIS 
30M REV, 


730. BURIAL CREMATION, | 230. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
nei a Q= 968 Parkwood Cemeter Baltimore to. Ma 


TA. FUNERAL DIRECTOR Bela oad 21236 | RED SY RECA ]a. RGITEAFS SoMATURE 
i Lassahn Foneral Home 701 Belair Ro ot SEP 25 1988 fClonbay 9 


09 ei 


narra 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— FOR STATE 12726 MEDICAL = CERTIFICATE OF DEATH 12736 


HEALTH a8 1. EASED AE First aan lost qa. DATE Known Month Doy Year | 2b. ‘py 
'ype or Prin b eo 

JACOB VITAK véat mateo GNC L/emAdya 655 aM 

3. SEX S. DATE OF BIRTH 6. sant ears Crh oF Se Le z ie joie ets O 2d. HOUR 

male whi te| 7/21/1891 > et Sal eal ead B- Be 7 oy LOPS y 


eo: 

3 

= 

n=] 

ss 

aay To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [__]NEVER MARRIED [-] | 9. COUNTY OF han 

@ " Zethoslovakial _U.S.A. wooweo R] overt] | Baltimore Md 

= 3 ID. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af a dane }12b. KIND OF BUSINESS OR 
a Z address fal most of working fife, ev, etired.) | INDU 

By 2 Towson WUE Sch Ness Rd. negpinet MakSy sels em lf employ 

3 2 no] 4 USUAL RESIDENCE (Where decosed Tufiinstittion: Residence befor] Ic. CY OR TOWN 34 Sa ITT SPAT AAD NUMBER 
os SA sdmission) STATE Ov, |" ONRaltimore+Baltimore| 'Shd"O | 2513 E.Madison St. 


e Z/-T14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a ‘ unknown unknown 
a3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT L938 Altavue Raonss 21228 


en PB at tea) are [73561A_Mzrs.Lloyd L.Klein,Jr. Dght. 


18. CAUSE OF DEATH (Enter only one couse per line f6r (9A (b), and (c)) eg 
PART |. DEATH WAS CAUSED BY. - GE D 
IMMEDIATE CAUSE (a) Ai ay eA OA Gae Bee ISI ol o/ Boos 
4/09 sa aie ee or Y 5 
Conditians, if ony, which gave 


tise to immediate cause (a), (b) 
stating the underlying cause DUE 10, OR AS A CMAN OF 


lost. 
== (9, ee eS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


; 


f Medical Examiner's i ae, with farm 


-transit permit. File pages |and2 with the State Depart 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


f 
= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
f) s WAS PERFORMED? 
= Yes [] 
& [21a EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
& [CAUSE OF DEATH __PM. v 
= 


Zid, INJURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, TIL LOCATION Street or RFD. Na. Gity or Tawn County State 
WHE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


escfibed abave,heldan Autopsy(_], _Inspectian [47 Inquiry (_}, and in my apinion 
Accident {_], Suicide [_], Homicide [J], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER  [_] 

: Mp, ASSISTANT meDicat Examiner [] 2b. DAYE SIGNED 

comets DEPUTY MEDICAL EXAMINER PLLG 


NAME (Ie!) Charles F. O'Donn ADDRESS(Street, «ity, town, or county) MDa 0RE5(steet cy, town, or coum) 7 /// a" 
230. Pa a 23b. DATE 23c. NAME OF CEMETERY B CREMATORY 23d. LOCATION (City or Tawn) (County) , (State) 
ect 
Bariey 9/21/68 Bghemian National Cem. Baltimore, Md. 
24, Sone eam ADDRESS 2Sa. REC'D BY REGISTRAR gka REGISTRAR’S SIGNATURE 
VR ASME (5) Se oor g3 ee ee eee Ine. ' 
10M REY. at  =5260R E. MadisoneSt,. 5 ae ILE Go (Charla, Vsees 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be farwarded to the Chie 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO ln EXAMINER: This certificate shauld be executed within 24 haus: 


7 é 


ey 


executed within 24 haurs after death. _ 


TO HOSPITAL OR o.. PHYSICIAN: The low re 


quires that the death certificopa be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sit 


MARTLAND STATE UEPARTMIENT UF MEALIT 


1 1 2 2 o% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¥ 2738 
5 CERTIFICATE OF DEATH 

Ve ip pias First Middle Lost 20. DATE OF Dent ; ; 2b. HOUR 
Sus ‘ype or print} ag jont! oy feor 7 
558 AA Ake 40 Ipe DoF Le 25 apn 
— 3. SEX 4, RACE S. DATE OF BIR} 6 AGE tn a Fite as 
S s& a s lost birthdo - —_ 
= po PY AL 2G ete Boil AS /£§E ORs. [Pe | log 


To, BIRTHPLACE (Stte or foreign | 7b. CITZEN OF WHAT COUNTRY? 8 wariep [V/Never MARRIED] | COUNTY OF DEATH 
cauntry) rm VS 5 
Ital U.S.A. WIDOWED (KJ DIVORCED [[] Pak Md. 


fat work —_ at wark 


22a. | certify that (I) (thishospitet} gina the deceased fram. Agu? 1900 | toGepPembee’ 19 lo¥_, that (I) fwe) last 
saw the deceased alive an 194 &, and that in (my) (oes apinian death accurred an the date and haur and fram the 
causes stated abave, (I) wre} (tha} (did nat) view the bady after death. 


je 3 shauld be detached far use as the b 


Ba tot 
232 10. CTY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 
ae ) a . y () give street. address) * : during most of working life, even if retired.) INDUSTRY 
s2 > hs Ate VLG —Ytagacde L14AAta A TOM 
Ss 5 e 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Insibe CITY LIMITS? —113¢. STREET AND NUMBER 
Bg S70 [osmision SE hen om Bal to WSC) No) | 5019 Balto. Natl. Pike 
wo ES PPC ARES WARE Fir Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
se 
a= Frank Volpe Catherine ——--— 
ESS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ges Yessnauesinkrown) | Comomwwecence) | 191-03-2067 | Mr. John Volpe, 5019 Balto. Natl. Pike 24229 
ezc$ no 3 
ao ——eeESSSSNQq0u0QCQnaaeSeEeEeEeEeEeEeEeEeeeeeEeEeaEaeEeEeEeEeEeEeEeeaeaeaeaeEeEeEeee PPE, 7 
Be = 18. bs OF eth Aer au See cause per line for (0), (b), and {¢).) rTWIEN ower iD can 
ed "ART |. DEA’ AS CAUS Y: . 
er ne IMMEDIATE CAUSE (o) enstve Carore VASE w/e yes 
556 4} Re DUE TO, OR AS A CONSEQUENCE OF Bes RAS | , 
2. Canditions, if any, which gave Ms . ae ears 
See tse to immediate couse (a), o__Arterro Sc lemosrs, GeneealirE0 | § foyrehs 
Be 2 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
mee last. ) 
2e5 i 
a 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
} A 
2 12|\772iChronre URiwWARY TRACT IN Fee en Gytans 
2 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ? 
= = — eo NO Cee CAUSES OF DEATH? 
= & 
‘a © P2lo. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
= [VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year a 
‘S 2 {If either, notify medical examiner) P.M, ig 
a = J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, icles 2If. LOCATION Street or R.F.D, Na. City or Town County State 
2 While [- Not while pal OFFICE BUIOING, ETC. — 
S 
a 
@ 
oe 
= 
= 
3 
2 
= 


22b. SIGNATURE . i) ATER Meo. STARE 2c. DATE SIGNED 

8 A. KUAMA t, : DEGREE Le pirecror CO) pays, O 1G (68 

3 724. Pi e. 

33 ‘| Lee) Dr, Melvin N, Borden 5000 Baltimore Natl. Pike, 21229 
Ze BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City or Town) (County) (State) 
a Baltimore, Ma, 

eis 24. FUNERAL DIRECTOR ADDRESS 250 eB BFE 25b (RAST RAR Bi eb 3 
thas Witzke, 4101 Edmondson Ave,, 21229 ot J 4 


4 fl 2728 MARTLANU STATE DEFARIMENT UF REALIA 
° ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1273' 
Item#21b, FilmGN(EDICAYXAMINER’S CERTIFICATE OF DEATH 230 
HEALTH DEPT. |. Deceasto-Nawe First Middle Lost 7. DATE KNOWBE Month Doy Year 2b. HOUR 
Bates 2 (ree or Pom) RONALD Wayne WADDELL oatry Mare E920 1968522 
4£e2e : 
god -& 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE yor 2. DATE mene DEAD 2d. HOUR 
o a 7 9 
S22 £ [mare |vniee | Maren 30,65] 3] ™ |" [| tot 9 20 y69 [52208 
ay a, To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED Fe] | 9. COUNTY OF DEATH 
@.:« countrBalto Cit: U.S.A Bal 
= 2 alto. y Sele WIDOWED [ DIVORCED altimore Md 
gs (2 . 
= sl TO. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BOBINESS OR 
3t = A; dallstown Se YE AUB County Gen Hosp during most of working life, even if retired.) | INDUSTRY “4 
2 Se oO, Ran 
= S 2 = ‘= : 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beface| 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1. 13e, STREET AND NUMBER 
Soo 58 admission} STATE Maryland Nib COUNN Rar Baltewoodstock | Ys[] 00) | Woodstock Rd, Box 98 
eC" @ NN ee 
3&2 23s 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S o= 
5 oro Howard C,. Waddell Diana Palmer 
” wy 
E83 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, oF unkgpy) (If yes give war or dotes of service) NONE 


1B, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) 
ah : 4 : 
ee eT a A CDIATE CAUSE (o) Injuries of upper cervical spine 


O | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


E b} 
tise to immediate cause (a), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs, 


in, penc 


‘BETWEEN ONSET ANO OEATH 


: This certificate should be executed within 24 


x 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) . 
va 


farwarded ta the Chief Medi¢d 


Page 3shauld be used as a burial-transit perk 


z 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
3S WAS PERFORMED? 
As Ys] NOCH 
& | Zlo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
z hi * 
3 FREIARISRDR CONTRIBUTING LE) |S Pedestrian struck by car 
= [Rid INJURY OCCURRED —] 2le. PLACE OF INJURY (At home, form, street, ZIEAQCATION.Streetor R.f.D. No. City or Town Count Stote 
wae =a nares factory, office building, ett.) st pant ‘Ave . 30 feet! Waste i 
at wore LJ at wort, Street of Hertwood Rd. Balt. Md. 


22a. | certify that { taak charge af the remains described abave, heldan Autapsy[_], _Inspectian [jx], Inquiry [_], and in my apinian 
death resultedfram: Natural causes [-}, Accident KJ, Suicide (J, Homicide [J>— Undetermined manner [_] 
ee CHIEF MEDICAL EXAMINER — [_] 
mo, ASSISTANT MEDICAL EXAMINER —[X] 22b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [} Sept. 21, 1968 
ADDRESS(Street, city, town, or county} 


= ee 
Ba REE EO 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
EM peti 
Burda Sept. 23,68 | Finksberg Memorial Garden| Finksberg Maryland 
24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 25b. REGISJRAR'S SIGNATURE 
VR AISME (5) ? 


ae! ay ering Byers 8728 Liberty Rd, Randallstown Md.|ot 


lease execute the certificate, writing the ward “pending 


ACTUAL 
SIGNATURE 


tien _Chatles S.' Springate, M-Ds 


Health priar ta burial, cremation, ar remaval, and in any event wit 


the funeral directar. Page 4 should be 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


necessary, p! 


10 peu Bia EXAMINER: 


a 


Pie 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12 728 CERTIFICATE OF DEATH Lo" 


iF. DECEASED: NAME i Mi 2o. DATE OF DEATH 2. HOUR 
(Type ar print) A CQ} Month ear, Ze "AN 


lost. i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 8 CONDITION GIVEN IN PART 1(a) 
LOY X Alepue te] Lemetve. ute g 


19q, DAJEOF OPERATION | 19b. CQMBITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 


3 
D aD 
a=] od LA —~t 
=f ~0e 3S last i thecy) (wl min 
Ss So. ep 2 
ee ee LEGTag fit YRS. 
Sige es To, BRIHPLAE (Soto 4 To, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER ae 9. COUNTY OF DEAT 
ied count 
= J bap tS ua Wha v&, 47 widoweo ([]—_bivorceo (-] Hah Li2a—e Nd. 
a 10. a, Og eoipee orf an N ip bgspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
rr c=’ ie ey) aria during meaatoait life, evepatretired.) | I 
= 283/ K A CAC Abt | edtcation 
S28 A 
ers 5 <= ) ie CITY OR 43d. INSIDE CITY LIMITS? | 13e. STREEJ AND NUMBER A > 
2 bee Ea west] nope | A Zp (Fifa gi “II 
3 Ss jf A NON 2a A tat mein ee a Ee A Es ees 
Rt ae é 3 14, FATHER'S NAME Midgle Lost 15, MOTHER'S MAIDEN NAMB First Midjle Lost 
62 
aE a os Vt 2fP 13 AA. {9-1 J LIC. 27 
2 ses 160. WAS DECEASED eee JS. ARMED? FORCES? V6b. SOctaL seg Gr A ee VW. " FORMANT Address 
Zs yas Yes, ye Chien Pr dates of service) 4 2 
= 2.8 zle— AL 2U). LalAlez. Ed a 
= 3 ae : 
s oe 18. re OF veer = only one cause per line for (0, (b 0), oy ond (9) (9) aarti i ia, 
= 
= oo 2 PART |. DEATH WAS CAUSED BY: z 
8 S€5 IMMEDIATE CAUSE (a) : 
3 fZEF&2 J os 
. 58s + / DUE TO, OR AS A CONSEQUENCE OF oe) y i, 
= Pos Conditians, if any, which gave Y 2 — £ thee : 
5 £22 tise ta immediote cause (a), (b). zs Z, pad Y a 
éeg5e8 stating the underlying cause DUE TO, OR AS A CONSEBVENCE OF 7 C 
353 
S25 
ef 
2 
= 
= 
= 


, 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. j g - ae Pil CAUSES OF DEATH? 

A ides £19 6 SALE CH V7} ve Lal 2 

= HZic. RECIDENTAVAS UNDERLYING [21b. TIMPZOF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 


(ortonteiBurins (CAUSE OF DEATH HOUR AM. Month Day It 
{If either, notify medicol exominer) M. 


MEDICAL CERTIFICATION 


After this certificote hos been si 


Page 4 moy be retained by the hospital or attending physician. 


55 

BB 

22 

Pes 

Sa 

SE 

23 

as 

2 
= 2S 
" a (AT HOME, FARM, STREET, So il 
= + 3 21d, a ee The. PLACE OF INJURY (#1 FOMG bm ST -)| 21 LOCATION Street or RED. No. Gity or Town County Stote 

> jot work. sian 
2 g2 $ ; z e 
z 22 220. I certify that (1) (this hospitol)-attended he deceased from Loy* ( 9, to Len Pen 19_G4 , thot (I) (we) lost 
ozs e saw the deceased alive on. , and that in (my) (our) opinion deoth otcurred on the dote ond ‘hour ond from the 
Heese couses stated above, (I} ( (did 7) view the body after death. 
= bes 2b. SIGNATURE aihton ath ‘2c, DATE SIGNED. 

w 0 
& S38 AVY uel Whole DEGREE PHYS recor Cl pws O] Pry bd 
eeges || [hit L Miitoeerenn l 
qCo { 

ae Mice! ——§ Aeont MD hoe id H18, 
Sa 852 ee eee rae por NE a ELE LH ELS, 
2258 3 1230. BURIAL CREMATION, | 230. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 

4 Bet OVA : 
= gh pays) 9=16-68 Bisters Cemetery Glen Arp , BYt. Marybanc 


ISJRAR'S SIGNATURE 


RECFOR ADDRESS Ba. 'D_BY REGISTR: ‘Db. 
Se, §® Curran 817 Scarlett Dr. ar Ep {¥ Y96¢ 


“€ 


ra 


re ae MARTLAND STATE DEPARTMENT OF HEALTH ten 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12736 CERTIFICATE OF DEATH 2 
mat: Ag 1 DECEASED Nae First Middle lost 20. DATE OF DEATH eepR 

_=. =c¢ : " 

* Baws 52 ies ODIE ~ WALKER ASEPrEMBER” 97 ogg 7m 
— 5 4, RACE S. DATE OF BIRTH ea: Ts ars AF UNDER PA HRS 
3s lost birtl MONTHS | DAYS | HO AN, 
ss NEGRO _ _ | OCTOBER 26, 189} es [Oe ee a 
2 = 

2 3 Toon nes (Sate or Foreign] 7. CITIZEN OF WHAT COUNTRY? SMARRIED [Z] NEVER MARRIEDL] | COUNTY OF DEATH 
= BN Y U.S.A WIDOWED DIVORCED Md. 
ec Be 10. cy OR TOWN OF DEATH Vi KIND OF BUSINESS OR 
= re 4 INDUSTRY 
my = 55 FORT HOWARD 
5 a be USUAL RESIDENCE (Where deceased liyéd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LMAITS? Bs STREET ra NUMBER 
Z = jadmis: ‘ab. 
BE JEss/y pe HORTON ic MIS, 
PES 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First : Middle lost 
3s RICHARD WALKER MINNIE TILSON 
eS . WAS pee a hte, ARMED oe , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
-tas ‘es, no. or unknown) yes give war ar dates of service 
Se 4 WH 18 LIN. REC. , VAH, FI. HOWARD, MARYLAND 
"eo PPROXIMATE INTERVAL 
oe E 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢}.} 
BS PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA AND PULMONARY EDEMA RS 
—5 . HAMEDIATE, CAUSE. (0); ens eee ee SS eee 
3s -/ f DUE TO, OR AS 4 CONSFOLIENTF OF 
4 Conditions, if ony, which gove 2 EMBO) SoMa 
eé& rise to immediate cause (a), (b) 
ss sfoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE. OF 


St a) ARTERIOSCIEROTIC HEART DISEASE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


GRAM NEGATIVE SEPTICEMIA 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] Not] CAUSES OF DEATH? 
0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B} 
{TIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. = Manth Day oe 
{If either, notify medical exominer} P.M. 


2d, INJURY OCC le. PLACE OF TNIURY ‘AT HOME, FARM, STREET, de 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
[Ne whil OFFICE BUILDING, ETC , 


at work ot work 
220. | certify thot (OX(this hospitol) ottended pe deceosed ce 1903 to Bept. 7,19 65 thot (f (we) lost 
sow the deceosed olive on. ond fier in Pitan opinion ‘deoth occurred on the dote ond hour ond from the 
couses stoted obove, (AE (we) (did) QRENEH view z bady ofter deoth. 
22b, SIGNATURE yy \ ATTENDING NED. STARE 22. DATE SIGNED 
Lo Cinrk, 2 A DEGREE PHYS. O onecror O ons OO] Sepr. 8, 1968 
22d, PHYSICIAN'S ee 22e. ADDRESS 
ie UN M. D. VET. ADM. HOSP., FY. HOWARD, MARYLAND 


as “BURIAL CREMATION, | Ape)” Pept 23c. NAME OF CEMETERY OR “CHURCH Le LOCATION {City or Town) County} State) 
ec AL (T. OLIVE AME CHURCH WORTON, KENT” MARYLAND 
h\ 250, RECD = 11 19 2Sb. REGISTRAR'S SIGNATURE 
ENA N Ne Kerieth Walley ; 0. 
Ss Chestertown, MA. |omoreP 1 | Wop fete 


= 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in b 


directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


shauld be fied with the State Dept. of Health priar ta bur’ 


~ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


s 
ed 


: 


ort 


PERG ah ES 


AT Rubs EO i es 
“A 


faa 


H th, URN MA ide ie 
re ae . & Conk 
i OM. sO ed yy , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e  TLARTEAND STATE DETARIMENET UP MEALIT 


| 122 abt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12° j 
CERTIFICATE OF DEATH 44 
~~ 1 eas First Middle Tost 2a. DATE OF DEATH 2. HOUR 
5 (Type or print] Mon’ Da Ypor a 
5 Charles Henry Warner sept, 18, 1868 [1:18 
3. SEX 4. RACE S, DATE OF BIRTH By (ln Sang 1 UNDER 24 HRS 
2 Day: 
Male White June 1, 1871 Bei agra Ps Sales 
a 5 : 
r 3 one (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aepien [5] Never marie] [9 COUNTY OF DEATH 
ae aryland U.S.A. WIDOWED [__bivorcto |] Baltimore Md. 
£¢ 10. CITY OR TOWN OF DEATH ~ V1. NAME OF HOSPITAL ORINSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b, KIND OF BUSINESS OR 
= 7 : s ive street oddress duri st of working life, if retired. INDUSTRY Re 
AS Reisterstown é TeESGemus Road a Const aibilie oe ot: bo. 
Ee IB USUAL REDE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY uMITS? ~—113e, STREET AND NUMBER s/ 
ia lodmissian’ TE . £0 ’ 
ae OO ee BPEL more ReisterstowiO Gt | Nicodemus Road 
= = 14, FATHER'S First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5s John Warner Margeret 
36 Ta WAS DEAD EVER NUS. ARMED FORCES? 17. INFORMANT Rito 
5 aes 'es, NO.OF uNknawn’ 'Y#S give wor or dates of service) 3 
3 xn" P18-16=1185| Mrs. Louis Eckhart P's#¢ Box 371 
oOo ee iting SATE 
[od é 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} BETWE soul foo Dean 
as PART OFATH WA TMODIATE CaUSE (a) Akterdosclerotic Cardio Vascular Disease 5 yrs 
ss oP 7 DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gave . 
2 rise to immediate cause (0), (b) 
£ $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ae ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


gi 


190, DATE OF OPERATION =| 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es No Dk CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
(POR CONTRIBUTING [7] CAUSE OF OEATH HOUR One Month Day Year 
2 ih 


ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ompsetely}filled in by gfe, 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the bur 


Bsltimore, Marylend 
DIRECTOR Qf ’ o ADDRESS 
Q. a hhacl?owings Mills, Md, 


I g 
rr bs 280. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
§ oat SEP 18 1968 LClarnfas Qeat 


3 

EB 

= 

3 

a 

ea 

8 

= 
cee 3 (if either, natify medical examiner) 9 
3 2 21d, INAURY OCCURRED [21e, PLACE OF INJURY (AT HOME. FARA STE, FACTOR.) 214. LOCATION Steet ar RFD. No. City or Tawn Caunty State 
*3 Ss Whi Nat wi OFFICE BUILDING, ETC. 
£ = Jat wark'—_at wark 
= a] 220. | certify that (I) (thoesbscspital) att ee the deceased fram_2=4-68 #ty. , t0 9-15-68 19 , that (I) \eerien 
= S sow the deceased alive an. s 4-68 19 ond that in (my) (B8¥) opinion death occurred an the dote ond haur ond fram the 
2£ za causes stated abave, (I) (sat) (did) (dadkatot) view the body ofter death. 
2 = 22b. SIGNATURE Paha 7 Bag 7k. DATE SIGNED 
2 3 A vesrec PHYS. Gel pieecror OO prvs, OO] 9-17-68 
= s= 22d. PHYSICIAN'S Y 22e. ADDRESS 
= NAME (Type) D. D. Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 
+ woo Se 
2538 230. BURIAL, CREMATION, 23d. LOCATION (City or Tawn) (County) (State) 
easu feMOvAl ‘Spgcify) 

uri 8 


MARTLAND STATE DEPARTMENT UF OEALIN 
1 j 27 3 e 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12742 


® 


= |. DECEASED-NAME First Middle lost 20. DATE OF DEATH us $46 
3 {ype otepei Arthur Lipps Wattenscheidt Sapte LE oan cs 
Zs 3. SEX ; 5. DATE OF BIRTH 6. ie {In yeors — [_IFUNDER 1 YEAR Tie UNDER 24 His. 
SE ge male April 28, 1896 pe = yest eae enc ade 
3 2° 3 7a, BIRTHPLACE (Ste or foreign] 7. TZN OF WHAT COUNTRY? © areied P| never MARRIED[-] _|® COUNTY OF DEATH 
Es Se Md. Uris wiooweo(] oor C]_—«|: Baltimore Md, 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = = Nh Catonsville ys se adbtess\ boy ype STATE HOSE piuring resi agsinailte. even if retired.) INDUSTRY 
- rie 
3 5 = Fay Pre (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134 ae COTY AUAITS? " STREET AND NUMBER 
= caN A i al f 3 vest} Nol] 22 St. Paul St 
= 2e~ Balto « Fau ‘ 
BSE EP PTC PATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Ipst 
2 y 
2 G Rudolph dm, Louisa tf? 4 
\ 5 


160. WAS ete ti Hye S. ARMED tenes 1éb. SOCIAL SECURITY NO. 47. INFORMANT Address : 
Yes, no, or unknown] ‘yes give wor ar dates of service) 
219-07-0 Records: SPRING GROVE STATE HOSPITAL 


© 


= 
< 
3 
= 
3 
= 
$ 
= 
s 
2) 
5 
< 
g 
~ a 
2 a. 
a OS 
= = 
oS as é ‘ PPRORIMA VAL 
2 ead € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) a AL BETWEEN ONSET AND DEATH 
€ 5.2 PART DEATH WAS USED BY Aecaee 00. pL ILCEY Le Seve ad 
Ss @ Eso. 1 7 ey, an 
> bas 17 ) DUE TO, io SA Veto oF te oe wt it ieee DEAT. co Oe 
ce OE ees, Conditions, if ony, which gove eae] 
s. = e e tise to immediote couse (0), mn ecceeg reat peares Pes 
4 aie £ stoting the underlying couse DUE TO, ORAS A mee oF tcp! Sm” 
g33+ = lost. w_ 2a eres or 
85 B55 
Be 535 my 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eae DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
© = an 
“Deas 
25 8£0 S 
2 2: Sue 5 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yO = ¢ 
Zseee Y= SE] wo By | SUSE OF ora 
= Be 
ZS2re & [2To. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
25 yer z= OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Sats & [if either, notify medicol exominer) P.M, 1 
“Aaa 2. = 
$22 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) T 214 LOCATION Street or RFD. No City oF To Count Stote 
es 2 3S While [>] Not while =] OFFICE BUILDING, ETC id ayo Town af 
ee jot work —_ ot an) 
ae 2 = 7 $7 
ZezSee 22a. | certify that (IK (this haspital) al yrange’ thp.eceo: the bared be , 1956 ta ept. 1719.66, that (F (we) last 
22733 saw the deceased alive el ae and Papa in (my) (0B) apinion deoth occurred on itp dote and haur and fram the 
wees= causes stated abave, (I) (ie) ix) (did nat) view =~ ar after death. 
— 5 = 
<e Gas mo Fionyy ye GY 
Suc OLE CLL ATTENDING MED. STARE 
S22 2 =—— a DEGREE PHYS, DIRECTOR Wi ANA, Le or. 
aezpeoor ‘22d. PHYSICIAN'S 22e. ADDRESS PRI a 
Sees al NAME (Type) Rafael H. Marin, M.D. Bait aab ra 
= S ysy Ba e, Ma and 
SeSzs Bo. Be ow, DATE j (County) (Stote) 
= 3 
aon sh p sami (Specify) LE, Y be Gy Z 
22 CZ: (Ade 


iu DIRECTOR 
onieil O° Ne 
j | PHL LLL, _ tl Lets A: 


e funeral 
s | and 2 
After death. 


g 


y 
/ 


cae 


er: 


in 24 hours after death. 


filled Ah 
P 


physician and comp! 


carban pai 
, within 


please remove 


y the attendin 
permit. then 
, crematian, ar remaval, and in any event, 


The low requires that the death certificate be execut 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed b' 


e 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fied with the State Dept. af Health priar to burial 


pa 


TO FUNERAL DIRECTOR: 
directar, 


ARTE ARTIICNT UF PEACE 
5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12738 


CERTIFICATE OF DEATH OUAa 


Lost 2a. DATE OF DEATH 


|, DECEASED-NAME First Middle 


(Type or print) Kurt Weikers Manth 9 Doy 5 Yeorgg Nea 
~ J. DATE OF BIRTH 6, AGE (In years TF UNDER 26 HRS, 
Jan, 16th. 1904 soe | ae de 
7a. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. apeieo [5 Never marricoc] | COUNTY OF DEATH 
cunty) Germany U.S.A. WIDOWED [] DIVORCED [] Baltimore Md. 


12a. USUAL OCCUPATION (Kind af wark dane 
during most af warking life, even if retired.) 
4 . H 


12b. KIND OF BUSINESS OR 
INDUSTRY 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
Baltimore give smeetoodtess16644 Amleigh,Rd. |" ot vent 
13e. STREET AND NUMBER 


pre e 
tke USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSHOE CITY LIMITS? 
admission) STATE ag 136. COUNTY Bay timore Baltimore "SO "0% |6611 Amleigh,Ra. 


14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ignaz WEikers Mina 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17, INFORMANT Address 
tenogigomel [emimneemsins 1872-7 6-81% Susan Weikers 2706 Smith, Ave. 
18. CAUSE OF DEATH (Enter anly one cause per line for (ajtb}, and (c).) 4 , Salar Be cal 
mL a ey ae amet | So abate iy een. 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise ta immediate cause (a), (b), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


mE, 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


/ , 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys OI CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical exominer) M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.0. No. City or Town County State 
While oO Not while 7) GFFICE BUILDING, FIC. f 
lat work —_ot wark fl 


220. 1 certify thot (|) (thishospitel) ottehded the deceosed from AS 3 t, 10 eS, 19D, thot (I) (we) tost 
sow the-deceosed olive pina i a ond thafin (my} (quayopinion deoth occhrfed on the dote ond hour ond from the 


couses/stated obove, (I) (we) (did) (did:not) view the body ofter deotf. 


2b. SIGNATURE / (Z N rae Ae, Fig 2c. DATE SIGNED 
a A 4 Ae L712 GREE PHYS. FX dietcror C pis, OO] 9-5-68 
Zid, PHYSICIAN'S 7 - ‘Qe. ADDRESS 
; NAME(TP#) Dr .Joseph Gross U Lp L f pe 
au, EYATION 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or To’ (County) (Stote) 
REMOVAL (Seecify) 
B ia 9=6 more ,Md 


\ hevra Ahavas Chesed In Randa} lstown,Ba 
SS, FUNERAL DIRECTOR ADDRESS 150, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Sylvan S,Lewis & Son P.0.Box 65 Garrison,Ma.| on. SFP 9 1968 ¢Cerfe, 


= 
el 
= 
3 
= 
= 
S 
) 
& 
= 


a) av 1s y 


MARTLAND STATIC DEPARTMENT UF ACALIA mM 
i 2 Fi Qh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12744 


MEDICAL EXAMINER’S en OF DEATH 


1 
FO mai?” 
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~ 2 oe = | PRIMARY [_] OR CONTRIBUTING [] HOURAM, 
oes, = [Cause Of DEATH PM 9 
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i oS 
feos SAMUEL WETSBERG RIFKA ? 
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f DUE TO, OR AS 


Conditions, if any, which gave 
fise to immediate cause (a), 
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“67 “ nn ame 
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= = 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) BETWEEN ONSET wo ea 
_ £ PART |. DEATH WAS CAUSED BY: x 
-5 F IMMEDIATE CAUSE (0) { AAT 
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2 
— = Yes Nope CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN: 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 


. ‘AT HOME, FARM, STREET, FACTORY.) | 216, F.0D. No. if o 
Wie [Not whe 7 ie. PLACE OF INJURY (ote BUMDINS, Ee ) 2If LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_ot work a 


22a. | certify that (I) (this haspital) attended the deceased fr XEN / 98, toe TS, 19 GY, that (1) (we) last 
saw the deceased alive an. 192.8, and that in (my) (aur) opinian death accufred an the date and haur and fram the 
causes 5t6fpd abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


p r ; Mc. DATE jIGNED 
ATTENDING MED. STAFF 
VL EOE both he DEGREE PHYS. precror Ol pws O] @ / a3 /LF 
22d, PHYSICIAN'S d7 220. ADDRESS 
wa (lye) Samuel D. Gaby, WD. 5502 Wi. Rogers Ave. 


f SEIN Cpa) 9/25/68 Moreland Memorial Park| Parkville, Md. 
a. 


RAL DIRECTO ADDI 250. RECD BY REGISTRAR | 25b._ REGISTRAR’S, SIGNATURE 
analy Meh Pr meral Home, Dundalk, Tia. ome SEP 27 1968 g a 


je 3 should be detoched for use os the buriol-transit p 
ied with the Stote Dept. of Health prior to buriol, cremotion, 


| 


should be fi 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending ph 
director, pa 


> 


MARYLAND STATE DEPARTMENT OF REALTA 


ee ] 4 27 & 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rae 
: CERTIFICATE OF DEATH 12750 
Sats 
€ Me if opty First Middle Lost 2a. DATE OF DEATH r i 5 2b. HOU 
Sezs 'ype ar prini lant! a1 ‘ear “a 
S58 James E WILLS September 1 968 P225 x 
P— 5 4. RACE S, DATE OF BIRTH 4 AGE (ln co FUNDER 24 WS. 
avs ir Hi wn 
$s Male White duly 23, 1896 phe dsl) led ee] 
A Sy ’ 
3 a 3 Tae (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [5g NEVER MARRIED[] | 9. COUNTY OF DEATH 
= 5x Dc U.S.A. winowed[] vor] | Baltimore,elids Md. 
= 22.5 __.|l0. Gr or TOWN OF DEATH 1). NAME OF FS AL, (Ifnatin hospital 12a, USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
= Sse } Towson ba ae ress) H dsing a tp Lwarkin lifg, py f retire, yy Y 
= pe” = ospital KML o Wek ) LAIBLE 
3 & Se Gel Ce ree (Where deceased lived, i pur Residence before [13c. CITY OR TOWN 13e. STREET AND NUMBER CORP: 
= 4 fodraissic 13b. COUN bd 
gs and Baltimore | Baltimore | ‘SU *oGd {238 Linden Ave. 
| es |fa FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fos CHARD Wt RET T Wiel 
se 
a6 


r 


ED FORCES? . 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie 216-07-H66 | MY RECORDS 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a, (b), and (c).) ACTWIEN OnSET AND Dea 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) EMCephalomalacia involving the left cerebellar 


te f nnoarmnna hemisphere 
Canditians, if any; which gave 


(b). 
DUE TO, OR AS A CONSEQUENCE OF SeVere cerebral arteriosclerosis 
(G} 


stoting the underlying couse 


-transit permit. Then 


d with the State Dept. af Health prior ta burial, crematian, ar remaval 


tise ta immediate cause s 


lost 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


339% 


The low requires that the death certificate b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘= 
ba 
= 
Q 
a 
= 
n=] 
& 
‘= 
5 
@ 
a 
ad 
5a 
“a 2 
[try 
Dee 
aS mcr Ss 
2 3 ‘S e 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e°e 2 CAUSES OF DEATH? 
£85 = wm 00 
& 
5 $ e. SS P210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
as es = {[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
& Eo 6 jut either, natify medical examiner) P.M. 19 
3 22 = [21d INJURY OCCUR 2le. PLACE OF INJURY (AI HONE. FARM. SRE. FACTOR), LOCATION Steet or RFD. Na City or Town County State 
= 28 While (= Nat whi OFFICE BUILDING, ETC. 
ae lat work —_at work 
zee 22a. | certify that (K (this haspital) gttended the deceased from__9/ 6 , 1968 , to_Qft 3] , 19.08 _, that A) (we) last 
> =a saw the deceased alive an_ Qf 13/ : 19 and that in (my) (aur) opinion death accurred an the date and haur and fram the 
£83 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
$ (oes 22. pe wire aay eee 2c. DATE SIGNED 
id . 
* 20S SSO Geese pecret pays 6) pmecron Cl pis. Gd] 9/13/68 
z2 ae 22d. PHYSICIAN'S 22e. ADDRESS 
ee NAME (Ty?) LF, Misanik, M. D. 620 York Rd., Towson, Md. 21204 
+352 ee 
23 BB _ [Ho Bua, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
Pe 4 REMOVA, iT x 4 
fous BERTIE PT 3, IICSVALTIMURE. NO TiB2- _\GILTIWRE, MD- 
ve AIS( ‘24. FUNERAY DIRECTOR 4 4 ADBRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
sone SNe Zane + CHW) Pl | owe SEP 18 1998  fELonbag Varo 


as 


MARTLAND STAIC DEPARTMENT UF REALIA 


] 1 24 4h DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
ra ee ie CERTIFICATE OF DEATH L2o75t 
| A 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
5 b: Se (Type i pin thie ™w 2 7, ae Seps Month g Doy IGOR a 
= 4. RACE 5. DAIEOF BIRTH . £6. AGE (In yeor iF UNOTR 7a ws 
. ‘© DW . (Ce ; 
% s, ze eh, je eye g) “e6 eo a Bi aL 
z 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [E] NEVER MARRIED] | COUBLY, OF DEAT 
-* Af WIDOWED R]_—_vivoRceo [7] 2 Meine Me. 
1D. CILLOR TOWN OF DEATH is 11, NAME OF HOSPITAL OR INSTITUTION (IE not in hospitol 120. USUAL DCCUPATION {Xind of work done 12b. KIND OF BUSINESS OR 
2/y give street address} during os of SN ae etired.) INDUSTRY 
a SLL) 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before [13cqfITY OR TOWN 134, INSIDE CW UMTS? | 13e. STREET AND NUMBER 
4 Jodmissian) STATE b. COUNTY me 2 vest’ soc] 
ra” 


T& FATHER'S NANE/ First Middle 1s. ae mpl gy iddle lost 
tf Ex l2z2be th FT ALLE 


16a. WAF)DECFASED EVER IN U.S. ARMED FORCES? ‘6b. OTE, ” TRI Mo. Address 
"eof Ay nown) | (ifyes espa tesco 004] S 4 
0, 4 Wie, A 


V7 | AAI OS SL (AL Lo bof 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) oe id BETWEEN ONSET hy Dat 
PART |. DEATH WAS CAUSED BY; ne 
; IMMEDIATE CAUSE (a) etsy. = eee [Pe cee 


£/29 DUE TO, oF AS f conhUENCE OF . 
ertiiten estate which gove a 30 S c)eyat rom all Y v4 


permit. Then please remove’ corbon papers. 
, cremation, ar remaval, and in any event, within 72 hours 


3 
ey rise ta immediate couse (a), (b) fT} 
= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= lost. Ak 6) 
io 2. ot oe aya ees ae ag , BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Va 
= ; SAAS ene e— 
5 190. DATE OF a i 19b. ite 2 FOR ar = WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ol2Z CAUSES OF DEATH? 
De YS) Nop | 
“YS P2io. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 18.) 
= | Dor conteisurine (7) cause oF pear HOUR AM. Month Day Jens 
I {If either, natify medical examiner) PM. 
= 7 7 ‘AT HOME, FARM, STREET, ro i 
Whe 8 othe) ie. PLACE OF INJURY oe Sm B} 2If. LOCATION Street or R.F.D. No. City or Town County State 


ot fee ot wrk J 


22a. | certify thot (I) (this haspitol) ended the Deas fr 7, 1959 att, 19_(o_G, thot (1) (we) lost 
sow the deceosed olive on. , ond ai nfmy) (our) apinion oth occured an the date ond hour ond from the 
couses stoted above, (|) (we) (aa id not) view the boat olter death. 


2b. is Baa . an 7c. DATE SIGNED 
DEGREE PHYS. orecror CO pus, CO] G -9- 


22d. By ‘22e, ADDRE = 
/ BEEP A) ws didn pe Wi biden “PV 7s pf Oy __|_F Twn “ws gv Me Ad A t 
RIAL, CREMATION, AyRIAL CREATION |7D.DATESSSCSC«*d DATE IE Ne OF CEMEJERY 9m CREMAFORY CEME W/ CREMA | Zag LOCATION (Cit (City or Jo ia punty) (Stata) 
Oval sg pecfy) fy te / ‘p= 6 rl [4 L 
ve AIS. me fe TOR 20, RECD BY REGISTRAR ele oy; AR'S SIGNATURE 
30M REV, Vre8 DATE tvel [Tome _k}2fto fd ___|vmSEP 10 1968 1 0 196 


After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with} 


Page 4 may be retained by the haspital’ar attending physician. 


director, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2 
= 
oS 
i 
5 
2 
= 
3 


a.death certificate be executeds 


% 


quires that th 


Page 4 may be retained by the haspitat or attending physician. 


12 q 42 MARYLAND STATE DEPARTMENT OF HEALTH 
wg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#13c,e, FilmGhol 9/11/68 km CERTIFICATE OF DEATH 12752 


Md. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


if 5 { 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CHoRcontaisurinc []cause oF oeATH = | HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) PM. i 
wr E ‘AT HOME, FARM, STREET, FACTORY.\T 914, -F.D, No. it 
Whe po Ht whe ‘Die. PLACE OF INJURY (one pen ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work — at wark 


MEDICAL CERTIFICATION 


After this certificate has been sig 


je 3 shauld be detached for use as the burial 


ed with the State Dept. of Health priar ta burial, crematian, or remava 
x 


22a. | certify that (|) (this-rospttal)-attended the deceased fram__Z ,2_, 19. , ta Zid, We, that (I) (we} last 
= saw the deceased alive an. 19_<£, and that in (my) (ovr) apidian death égurred an the date and haur and fram the 
i causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
a Yi ATTENDING D STAFF ae 
= : ¥ Z bess DEGREE PHYS, vector LC) pays. OO * fE7 
2 = PT F 22e. ADDRESS 
= = / ype) LEAN ee OD gpl! a LL ht BL ha eZ CL 
5 B38 }230. BURIAC CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ae RERPUA Grech) 9-9-68 N. Cathedral Cem, Balto, Md 

yearby) | 24 FUNERAL DIRECTOR ADDRESS OF 25a, REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATUR 

sonenees Johnson Funeral Home, 852] Loch Raven Blvdd y.,CFP o 


Ae | DECEASED-NAME First Middle lost 20. DATE OF DEATH 26, HOUR 
SUS ye of print A fs th, Y 
S58 bball) Alice Wilson abe 6e. tae Pi 
275 3. SEX S. DATE OF BIRTH base i 1 UNDER 24 HRS. 
a ONTHS YS, MIN, 

a, [oe raha ET 
a 8 eras (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C7 Never MARRIED 7] 9. COUNTY OF DEATH 
= SS Unknown | Unknown WIDOWED pivorced J Balto 

ec 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (ifnot in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= . give street address) during most of working life, even if retired.) | INDUSTI 

BS Fi ) Balto. Co. Forest) Haven Nursing Hone" Housews hs ers 

= 6 aio Ronee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Ie. STREET AND NUMBEC OO Roland Ave. 
a~4 -Jodmissian' Al ji YES A ‘A 
Es! a Balto. CO NOk) AA thbh eos de/ kv 
2eEs 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Sis Levy Burton Nan Tag 
iia) = 
Sse Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Kve. Gatonsville, Md. 
sen Yes, no, el Uf yes give war or dates of service) 
se ffakno 212 54 9997|_ Forest Haven Nursing Home. 315 Ingleside 

o aIoaoooCCQaqoQuQnq{yq aqua eeSeS———e——e—eeeeeSsSsSeeeeeeSSSSSSSSNeNSS 
oe 18. CAUSE OF DEATH (Enter anly one couse per line for (o}, (b), ond (¢)) ‘ BKIWEN ONSET AND DEA 
and PART |. DEATH WAS CAUSED BY: ‘ ven 
Ze IMMEDIATE CAUSE (0) es fo t..¢4 24 2 @ Z 
6s flad DUE TO, OR AS A CONSEQUENCE OF 
2. Conditions, if ony, which gave r) ro ey : o/ y 
2 masila Pmmsmiclecause (hh pre m rig Seeman oy ; ; See eae ae 
Poh es stating the underlying couse 2 y a ; P WE VIN TP 
=f: on cee AS Fbd< SP PWSC PE (EVO 5 AI 
2 


Ly 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeeuted.within 24 hours after death. 


bon papers. 


mit. Then please re 


ransit per! 


is 
2 
g 
a 
2 
N 
x 
S 
= 
= 
= 
= 
ra 
5 
= 
Ss 
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2 
5s 
£ 
os 
z 
5S 
3 
3 
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= 
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age 3 should be detached for use as the bu 


Bi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, $ 
should be filed with the State Dept. of Health prior to bur 


20M 1/65 


VR AIS (4) ¢ John Furns Burns" Sona, ied 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, , MARYLAND 


13743 CERTIFICATE OF DEATH 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before admission) 
: : a. STATE b. COUNTY . 
Lattimore iN Aenyland Baltimone 
b. one OR TOWN (if outside cor; pee limits, c. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
RURAL and give nearest town) 


7owson 


Owden 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. ye ig 


yes] nofel 


Road 409 Yon Road 


3. NAME DF First Middle Last 


{Tape oF print Aandotte Wilhelmina Wikson 


Day Year 


1968 
5. SEX 6. COLOR OR RACE 17, maRRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 


t TRY 
Housewife Qun Rois Poeun: 
13, FATHER'S NAME R'S MAIDEN 


9. AGE (in cai TFUNDER 1 YEAR |IF UNDER 24 HRS. 
e a irthday)} | Months | Days | Hours | Min. 
Fenale | White | wnowenge) _ vwonceor jie | | | 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign county) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INI 


Henman {lboo | "Witalaine; a cntnatiend, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) (% s Dive war or dates of service) 2 Q 
0 one Family Reornds 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Hake ania 
PART |. DEATH WAS CAUSED BY: 972 77=; 5 Vy raed CI 5 
» , 5 =, IMMEDIATE CAUSE wAIRTRR0 SCBROTUC HT DISEASE _| _——__— 
tL fo 
t DUE TO 
Cenditions, If any, which yomeeenes CED AT27E CLO SCA 1205S SS 


gave rise to Immediate 
cause (a), stating the ¢ DUE - 


underlying cause last. (©) SEE SS 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTDPSY 
= ———— 
S140 ves] No [ay 
rs 
i | 20a. ACCIDENT WAS UNDERLYING oth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not white factory, street, office bldg., etc.) 
a 
= p.m. 19 at workL_] at work 

21. I certlfy that (I) (thishespital) attended the a from. e tSFCF 20 | 19S, that (1) (we) last 
saw the deceased alive on_July 20, 1968 _, and that death occurred at © f> M, from the causes and on the date stated above, 
22a. SIGNATURE rm & 22b. DATE SIGNE| : 
va ATTENDING MED. STAFF 
aE Se Ss wo, Pave (A bintoror Oops CO) 7 /22./6 ek 
Ze. PHYSICIAN'S T. G. Siwinski, M.D 22d. ADDRESS 
| So eh Sg ORD | 206 W. Penna.Ave., Towson, Mde = 
23a. BURIAL, CREMATIDN,| 23D. "23, 1968 THEREDF 23c. NAME OF pela OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 
REMAQVAL (Specify) 

24. FUNERAL DIRECTOR z — C ou REC'D BY Kea eta ] paydand SIGHATURE 


oSEP 2 4 1968 


s MARYLAND STATE DEFARIMENT UF REALIA 


27 Fa * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 nr4y- 
1204% CERTIFICATE OF DEATH 12754 
ae 1. DECEASED-NAME Middle 2a. DATE OF bale 2b. HOUR 
o {Type or print) lanth 
s ORE bs hip 
o 43. SEX 4 RACE Ss. OME ms BIRTH 6. AGE (In [FUNDER I YEAR| IF UNDER 24 HRS. 
3 iat Solid r- 
2 YRS. 
a 3 23 eee (Stote or foreign | 7b. CITIZEN oe WHAT COUNTRY? 8. MARRIED a me or 79 COUNTY OF bed 
So alee AL EMORE WIDOWED] —_olvoRCED [1] Q Md. 
ct 2 (=e 3 aA CITY OR TOWN OF DEATH i of OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL mor (Kind of work done 12b. KIND OF BUSINESS OR 
tar eae give street address) during most of working life, even if retired.) INDUSTRY 
oe aa Na TOWSON ST JOSEPH'S HOSPITA HOMEMAKER 
” = i Z 130. USUAL RSDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN Vd. INSIOE CITY LIMITS? 1], TREE: MBER 
aie Z jb. COUNTY ic 
>: ESSE 50 BALTIMORE |‘! “00 | 
¥ So soe ‘3 1. Ff First last 1S. MOTHER'S MAIDEN NAME First Middle lost 
bee : f 
= ces f OVO A Vu mi 2. 
£ 885 — [leo wsq CEASHD EVER TN US. ARMED FORCES? ac: — pax; MAN Address 
328 vefhod 9s Ge Hees av i A 
= fee worn [= hin lWAkow _joas E/m Avr 
s a= € 18. CAUSE OF DEATH (Enter only ane cause per ln (Enter only ane cause per line for (a), (b), ond Fit Cede) |. EWEN ONSET AND OAT 
£2 5,5 PART |. DEATH WAS CAUSED BY. 
8 825 IMMEDIATE CAUSE (o) antestinal infaretion 
Cues ss ye Ff — DUE TO, OR AS A CONSEQUENCE OF 
v3 ag ae! 3 
= 2-5 Conditions, if ony, which gove ' 
so .*feE fise to immediate cause (0), (b), 
= 5 Bee s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
33 Bse Bs © 
Sie, BS 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
gc 415a5 “fe, +7 ——— =. ? 
-Pece2ed S| lie / J 
35 3£5 st < 
SB2a R85 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 286 = CAUSES OF DEATH? 
2sfee /|= YS vol 
<4 Ss 2 oe 21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, item 18.) 
S65 28= & | Cor conreisutins (7 cause oF DEATH HOUR AM. Manth Day Year 
Sage & [lf either, notify medicol exominer) P.M. 19 
23 s2e = E E OF INJURY / AT HOME, FARM, STREET, FACTORY, 7 RFD. No. City C State 
ze ose 21d. ie Not wher) le. PLACE OF INJUR (ae Dene he } 2if. LOCATION Street or lo. ity or Town ‘ounty fate 
x £=39 lot es, ot wark 
Z2528 22a. | certify that && (this haspital) attended the deceased fram __SEPT ] __, 19_68., Pr & 19.68, that ( (we) fast 
35 =5 2 saw the deceased alive an 7.68. and that in (my) (aur) apinian coe occurred an the date and fat, and fram the 
we eese causes stated abave, (I} & “7 did nat) view the bady after death. 
Eset. 
oh <3 G5 = ee ‘ ae a ATTENDING MED. STAFF eee 
fa ; 
S2253 ) Ai TD. oecnee SOM Be OO BM £1] 9/5/68 
Z>_1ec= 22d° PHYSICIAN'S 22e, ADDRESS 
S2s%s NAME (Type) SO Feliciano, M.D. 0 YORK RD owso D 
S250 © rade N wt 
zg S 3 Bs Ba. Seer, | on DATE 2 AME OF CEMPTERY OR CREMATORY 23d, LOCATION (City y), own} punty) (Stote) 
= REDE Spee Wy 
eee -G- 6F J} ad LL rb} Mal 


mais ele 7 INERAL DIRECTOR DDRESS “3 el BY REGISTRA re (olnoke RE 
ia Gt LMA Lb be 27 S07 iT LOG Wi. owSEP 10 1968 prronlhy pods 


] . MARYLAND STATE DEPARTMENT OF HEALTH > 
t 2 7 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT é 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12755 
HEAL H DEPT. fitCharles Marte ne 2o. Gia pe Ce ly i Yeor [2b, jot 
3 dey} 2 ay \, earn Matto C9 


V. DECEASED-NAME 
(Type ar Print) 


find 


‘S ea 
5 € ts AGE (in yoors 17 V'2c. DATE PRONOUNCED ‘ned 2d HOUR 
Ny se al lca 0 ave 
>_< “3 yeaa 
Sop # we Te. BIRTHPLACE (tale or foreign 7b, GHIZEN OF WHAT COUNTRY? -- MARRIED (ANEVER MARRIED [_] | 9. COUNTY OF DEATH 
cS county) Baltimore U.S.A wivoweo ] —olvorceo C] as Ps Nd 
= Pe EF op ]i0- GW OR TOWN oF deat TI. NAME OF HOSPITAL OR INSTITUTION (If nat in oe Tia, USUAL OCCUPATION {Kind of work done] 1b. KIND OF BUSINESS OR 
se s w fs ae street sca) pot wed os} during most of working life, even itty tired.) | INDUSTRY 
Sk Pie ‘al 8 SA Oo \ rs 
SSS EE | V0. USUAL RESIOENCE (Where deceased lived, it fastiturion: fo: Reso vata Tac CITY. OR TOWN 13 WSIOE CTY UNITS? 3e, STREET AND TUMBER Rie 
—— 5 BIC admission) STATE ya A : 13b. ¢gitn des Rees Wa\*ro yes [7] NOC] lA ig bade chal s fue 
| 12 LAA, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 7 lost 
a eet 4 . 
= Albert Winterling Marie Stock 
i me 
«SS B83 rans DECEASED Bu INUS. ARMED FORCES? ob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
— = es, yf unknown} If yes give war or dates of service) * : 
€sf ox “NO ia! 212-36-L009 | Albert Winterling Sr. 615 Ridgeview Ave. 
Sis oe 18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), ond [23 Ae Eh aed 
2:48 =2£ PART |. DEATH WAS CAUSED BY: J - a 
Se£e 5 = s} ty IMMEDIATE CAUSE (0) Gop 
See = HID DUE TO, OR AS A CONSEQUENCE OF 
2 Soe 2 Fe Conditions, if any, which gove 
= oS ese rise 1a immediate cause (a), (b) 
SSe 35 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
OPS ee ES last. ed 
Mitsuo) eae = 0) 
See 26% PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE,OR CONDITION GIMEN IN PART 1(a 
Googe a } A ‘=. mite a / a t-, 
zes S$ _. -|F24 f 
Ss: 3 S = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eee «2, 6 Glale WAS PERFORMED? VST] NOK 
22 2 4 = 
ees cs & [72lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18) 
cS yy = | PRIMARY [_] OR CONTRIBUTING [-] HOUR AM, 
S&sses 5 |_CAuse oF Death Pa. 9 
SotEa 8 = [2id. INJURY OCCURRED 2Te; PLACE OF INJURY (at home, orm, street, 2H LOCATION Street or RFD. No Gity or Tawn County State 
=~ So wail oT WH foctory, affice building, etc 
SE+50& 1S NOT wi tory, affice building, etc.) 
Seesss av work L_} AT work 
<sSm oo 
2 — ™ 3 S Fs ws 
z go 5 oe 220. | certify that | tack charge af the remoins described abave, heldan Autopsy[_], _Inspectian Z-““Inquiry [44-——tind in my opinion 
Y - 8 3 S & death resulted frag: Accident [_], Suicide [[], Homicide [_], Undetermined manner (_] 
258 2 CHIEF MEDICAL EXAMINER [[] 
2586. R 
® <3 °2 ‘ path ip... ASSISTANT MEDICAL Examiner [1] 22b. DATE SIGN ‘ 
Pets - EXAMINER'S fA me ime ae, Zaepaeos examiner Ze bf és 
Hs2 25s Name (1ype/AL. Az Ses JAAS ce Gol LAGS steer, city, town, oF caunty) 
3 s —— eee 
eo fenoF Ba. an Sai 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pec 
Burat’ 9=1);-1968 Sacred Heart Baltimore County, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
none Qa] v Lilly & Zeiler Inc. 1901-07 Eastern Ave. ; | OfLen fe, ( 
10M REY. 1/68 DAT! = 6 196 G . Fy, ited 


\ 
eath, 


Pirccend FL. 


ELF 
ERS FLCLS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oN 
Burs 
a 
oo 
S53 
275s 
© Oe 
£s°e 
32 § 
5 
oo c=] 
= 
i=), 


hat the death certificate be executed within 24 hours after d 


The law requires t 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the atten 


directar, page 3 shauld be detached far use as the burial-transit permit 


should be fied with the State Dept. af Health prior ta burial, cremation, ar 


s 
a 


30M REV. 


2 Jadmissian) STATE 


Weert STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


First Middle 


CLARENCE 


=“ 
12756 
9m 


20.,DATE OF DEATH 


Ww , av 
To. SHEE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. mapRIED [never feito] 
fon) WIDOWED] __OIVORCED [] Ad 


40. CITY OR TOWN OF QEATH 7 NAME < HOSPITAL OR INSTITUTION 


givers ee gts) 6A) 7 we. 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


13b. COUNTY 


14. FATHER’S NAME First Midd lost 

tb RCE YoodbEr/ 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown} | (It yes ave war ar dates of service) 


16b. SOCIAL SECURITY NO. 
2/0_-/O B 


18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and (c). 
PART |. DEATH WAS CAUSED BY: COR 


way sma 


13c. CITY OR TOWN 


17. INFORMANT 
Eo | i, eT Ms 
YY 


g 
Fear “Tif UNDER 24 HRS. 


a Wcaiiaiiad 
lost oy) ‘MONTHS [DAYS mi 
#. COUNTY OF DEATH 


BALTIMORE Md. 
12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Y ICKR Afuring pay event age) yee 2/2 


3d. INSIDE CITY LIMITS? | 13e. STREET AND WUMBER 
Aig pore S| 60) me [V5 Gar My TER Ala C 
1S. MOTHER'S MAIDEN NAME First -; Middle Last 
MELD) E ROBERTS 
Addrgs: y ”, 


OXIMATE INTERVAL 
GETWEEN ONSET AND DEATH 


PULMONALE OMTH 


fa IMMEDIATE CAUSE (a) 

44 \ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
rise 10 immediate cause a 


stating the underlying couse 
last. AY] 


DUE TO, *S, AS A CONSEQUENCE OF 


0) SEVERE 


(b) PLO ESET 
ALLEREE A 


severe LIN 9 S2NEARNS 
Blonthites | 1S YEARS. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


2|_ KECENT FEV 1H 0 Co eCAL. apa 
3 [ 90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= wo wo CAUSES OF DEATH? 
be 
S Fila. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Qc. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Part 2, Item 18) 
& Foor conreisurinc [cause OF DEATH HOUR a Month Day a 
S (If either, notify medicol exominer) 
= ay bn 8 FARM, STREET, aa 
ae a wher) 2if LOCATION Street or RFD. No. City or Town County State 
jot wark at vou! 
220. | certify thot (I) (esha) atten e Raa ESTP SE to ZLLY 9G, that (1) foreh last 
saw the deceased alive an. 72- __\9 6& and thaf in (my) (aur) apinion death atcurred on the date and ‘hour and fram the 


causes stoted abave, (I) be (did) (did nat) view the bady we death. 


wer 


Z th ‘Wah Arortt 


‘224. PHYSICIAN'S Ne. AG, 
| MME SOHAL H ti SCH FELD M.Dd. GG 


ATENONG A “a 7c, DATE SIGNED 
PHYS. DIRECTOR PHYS. Ol 2A 6f 
ARFORD KOAD ZALTD 22. 


24. FUNI 


DIRECIQR 


BF 


i 
2b. DATE ‘3c. NAME OF CEMETERY,OR CREMAT Bd. LOCATION (Cit ef 
¢-2/-L5 ean LO s ton Von (ye 
<7 PLE a 


(County) 


Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE ia 


tome SEP 23 1960 fCLarta, | 


Se 


= =Se 
°o eZee 
8 $53 
mee = 
s a 2 
= Ko 
rs = 
Fad 
Fa E 
lo 
| 2 = 
oN 
= st 
mal 
Seas 
= cs 
= +65 
ae tee 
 ~ 28 
2 a’ oS 
BS: ESS 
2 222 
-3. BEs 
2 os ¢€ 
wr 
cfs 
e@ \ose 
a ee 
4 Lf 
= 
ae 
Baas 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth ani 


= 
< 
2 
Ss 
3 
a 
> 
= 
x 
e 
S 
= 
3 
S 
6 
aS 
oe 
a 
52) 
7 
@ 
= 
> 
a 
3 
a 
re 
iI 
a 
2 
@ 
2 
> 
=) 
= 
= 
o 
=a 
5 
oa 


hen p 
or removal, 


permit. TI 


|, cremation, 


ra 
iS 
S 


= 
> 
= 
2 
3 
3 
@ 
rie 
aa 
+ 
3 
2 
€ 
aA 
c 
S 
3 
s 
” 
3 
= 
4 
oS 
3 
& 
= 
s 
= 


should be filed with the Stote Dept. of Heolth prior to buri 


directar, page 3 should be detached for use os the b 


TO FUNERAL DIRECTOR: 


VR AIS 
REV. 


MARYLAND STATE DErARIM Aiea 
DIVISION OF VITAL RECORDS, 301 ¥ E E, MARYLAND 21201 


a3 


i 
49 
4274 
1. DECEASED-NAME 
(Type or print) 


First 


Daisy 


2b, HOUR 
R M 
if UNDER 24 HRS. 


Le Sa ai : : : eptember 2 AR 
RA 5. DATE QF BIR %. AGE (In yeors  [_IFONOERIYEAR | 
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